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Chloroform. 

A  Paper  read  before  tlie  Medico-Chirurgical  Society. 

BY   I.    HOWELL,    M.    D.,    SAN   FRANCISCO. 

Mr.  President  and  Gentlemen  : 

C2  H,  0  13  is  the  chemical  symbolic  representation  of  this 
powerful  and  important  drug.  There  is  no  agent  in  the 
Materia  Medica  which  has  greater  claims  upon  the  atten- 
tion of  the  medical  practitioner  than  the  one  whose  name  forms 
the  caption  of  this  article;  and  yet  there  is  no  one  whose 
powers  for  good  or  evil  are,  probably,  less  understood  or  appre- 
ciated, beyond  the  simple  fact,  that  its  inhalation,  for  a  longer 
or  shorter  period,  will  produce  Anaesthesia,  or  loss  of  sensibil- 
ity. This  fact  of  the  anaesthetic  power  of  Chloroform,  when  in- 
haled, seems  to  be  universally  known  by  the  profession ;  but 
the  manner  of  inhaling,  the  age,  or  pathological  condition  of 
the  patient,  the  apparatus  best  adapted  for  its  administration, 
the  quantity  that  may  be  given,  or  may  be  necessary  to  give, 
the  length  of  time,  or  the  extent  of  the  Anaesthesia  that  may, 
with  safety,  be  produced,  are  all  legitimate  questions  for  our 
consideration  and  debate. 
J 
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I.  Of  Age. 
All  ages  are  alike  the  safe  and  legitimate  subjects  of  Chlo- 
roform, whenever  Anaesthesia  may  be  desired — always  observ- 
ing the  same  precautions  when  giving  it  to  children  that  you 
would  when  giving  anodynes,  or  other  powerful  medicines. 
To  very  young  or  feeble  patients,  its  effects  upon  the  circula- 
tory and  respiratory  system  cannot  be  too  closely  watched.  In 
many  of  these  cases  it  would  seem  to  have  a  kind  of  cumulative 
property,  and,  for  that  reason,  it  will  be  safe  to  remove  the  Chlo- 
roform at  the  first  intimation  given  by  the  pulse  or  respiration 
of  its  depressing  effect  upon  the  patient.  For  want  of  this  pre- 
cautionary and  timely  removal  of  the  Chloroform,  I  have  not 
unfrequently  seen  the  effect  go  on  by  this  apparent  cumulative 
property  after  its  removal,  until  absence  of  pulse  *  stertorous  and 
spasmodic  breathing,  showed  a  fearfully  near  approach  to  afti- 
culo  mortis.  I  repeat,  that  these  symptoms,  such  as  a  very  fre- 
quent and  very  feeble,  irregular  or  intermittent  pulse,  with 
the  spasmodic  or  stertorous  respiration,  should  always  be  antici- 
pated and  carefully  looked  for,  especially  in  the  young  subject, 
and  the  Chloroform  removed  the  moment  these  symptoms  make 
their  appearance,  whether  you  have  accomplished  your  pur- 
pose or  not.  Keep  this  motto  constantly  before  yoti~-Do  what 
you  do  with  Chloroform,  with  safety  to  the  life  of  your  pa- 
tient, or  do  nothing  at  all.  Better  for  the  reputation  of  Chlo- 
roform, as  well  as  your  own,  that  you  fail  ten  times  to  put  to 
sleep,  than  that  yott  succeed  once  so  well,  that  nothing  but 
Gabriel's  trumpet  can  awaken  your  patient. 

II.  Of  the  Diseases  of  certain  Organs  coniraindtcating  Chloro- 
form. 

The  Lttngs. — It  is  almost  as  extensively  believed  as  the  use 
of  Chloroform  is  known,  that  the  inhalation  of  Chloroform  is 
unsafe  with  any  disease  of  the  lungs,  such,  for  instance,  as 
Bronchitis,  Phthisis  Pulmonalis,  &c. 

This  I  believe  to  be  erroneous — an  inference  drawn  without 
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careful  consideration,  or  a  conclusion  arrived  at  without  experi- 
ment or  experience.  No ;  so  far  from  Chloroform  being  inju- 
rious to  any  form  of  disease  of  the  lungs,  except  it  might  be,  per- 
haps, acute  Pneumonia,  I  believe  it  absolutely  beneficial,  in  and 
of  itself,  as  well  as  a  solvent  of  other  remedies  that  may  be  judi- 
ciously given  in  pulmonary  affections,  by  inhalation.  If  the 
lungs  are  sufficiently  healthy  to  aerate  the  blood  and  keep 
their  owner  from  death,  by  asphyxia,  they  can  bear  the  in- 
halation of  sufficient  Chloroform  with  safety  to  produce  insen- 
sibility, when  cautiously  administered.  There  is  nothing  poison- 
ous in  the  contact  of  Chloroform  with  the  lungs  by  inhalation, 
nor  are  the  lungs  overworked  by  its  effects  upon  the  system. 

The  Heart. — As  the  force  of  the  heart's  action  is  not  in- 
creased, but  always  diminished  by  the  inhalation  of  Chloroform, 
we  have  nothing  to  fear  from  its  administration  to  patients  suf- 
fering from  cordiac  affections. 

The  Brain. — Last  of  the  vital  organs,  materially  affected  by 
Chloroform — the  Brain.  My  experience  would  lead  me  to  pro- 
ceed with  greater  caution  in  the  exhibition  of  Chloroform  in 
diseases  of  the  brain,  than  diseases  of  any  other  organ  that  is 
affected  by  it.  In  fact,  I  would  not  dare  give  Chloroform  in 
inflammation  of  the  brain  or  its  membranes  in  effusion,  soften- 
ing or  any  other  disease  that  has  a  tendency  to  produce  abnor- 
mal fullness  of  the  vessels  of  the  brain,  or  to  weaken  the  texture 
of  its  parenchyma.  These  opinions  are  all  deductions  from  the 
results  of  experience  and  not  theory. 

I  will  relate  one  case  by  way  of  illustration  :  J.  A.  S.  suf- 
fered a  fracture  of  the  skull,  with  depression,  requiring  trepan- 
ning. Subsequent  inflammation  resulted  in  abscess  of  the  brain, 
at  the  seat  of  the  injury.  The  patient  was  a  herculean  man, 
and  resisted  all  attempts  to  open  the  abscess.  I  finally  resort- 
ed to  Chloroform,  to  accomplish  my  purpose,  and  succeeded,  but, 
from  certain  symptoms  in  the  case,  I  shall  not  be  likely  to  re- 
peat the  trial.  One  inspiration  threw  him  into  a  violent  con- 
vulsion, during  which  life  was  entirely  suspended.     There  was 
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instantaneous  cessation  of  the  heart's  action  and  respiration, 
and  my  patient  was,  to  all  appearance,  dead.  The  fluctuating 
tumor  upon  the  head  was  increased  to  more  than  twice  its 
former  size,  and  become  very  tense  and  unyielding.  On  mak- 
ing a  free  incision,  and  allowing  the  matter  to  escape,  there- 
by giving  more  room  to  the  inflamed  and  swollen  brain,  the 
patient  was  immediately  restored  to  life,  and  to  a  greater 
degree  of  sanity  than  he  had  enjoyed  for  several  days  previous. 

The  brain  protruded  from  the  opening  in  the  scalp,  forming 
an  extensive  hernia  cerebri,  from  which  he  suffered  for  some 
three  or  four  months,  but  finally  recovered. 

Now,  while  the  exhibition  of  Chloroform,  in  this  case,  was 
doubtless  attended  with  imminent  risk  to  the  life  of  my  pa- 
tient, it  was,  nevertheless,  full  of  instruction,  lstly,  As  to  the 
safety  or  unsafety  of  giving  Chloroform,  in  cerebral  diseases, 
and,  2ndly,  As  to  the  modus  operandi  of  Chloroform,  in  pro- 
ducing Anaesthesia,  upon  any  patient.  All  will  undoubtedly 
admit  that,  in  order  to  produce  Anaesthesia,  some  important 
change  must  be  wrought  upon  the  brain— the  great  fountain 
head  and  source  of  sensation — that,  just  in  proportion  as  the 
brain  is  healthy,  so  will  be  the  health  or  sanity  of  its  functions, 
and  vice  versa. 

Every  practitioner  of  medicine  well  knows  that  compression, 
congestion,  or  effusion  of  the  brain  will  produce  Anaesthesia, 
more  or  less  perfect,  according  to  its  extent.  That  the  brain 
was  congested  or  enlarged,  for  the  time,  by  the  Chloroform, 
was  evident  in  the  enlargement  of  the  tumor,  and  the  protru- 
sion of  the  brain,  after  the  opening  was  made. 

That  the  Anaesthesia  was  produced  by  the  brain  having  too 
little  room  in  which  to  perform  its  function,  was  evident  from 
the  immediate  restoration  to  sensibility,  on  the  pressure  being 
removed,  by  the  incision,  escape  of  matter,  etc. 

Again  :  Subsequent  observation,  in  the  operation  of  trepan- 
ning, both  with  and  without  the  use  of  Chloroform,  showed  a 
marked  difference  in  the  size  or  fullness  of  the  brain  of  the 
patients  who  did  and  those  who  did  not  take  Chloroform.. 
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The  inhalation  of  Chloroform  to  control  the  ravings  of  mania 
a  potu — a  very  popular  remedy  with  some  practitioners — I  be- 
lieve to  be  highly  injudicious  and  unsafe.  We  may,  to  be 
sure,  control  the  insane  ravings,  for  the  time,  with  Chloroform, 
but  we  cannot  remove  the  cause ; — far  from  it.  As  soon  as 
the  effects  of  the  Chloroform  have  passed  off,  all  the  symptoms 
will  return,  in  an  increased  and  aggravated  form. 

Such  has  been  my  experience,  in  every  case  of  Convulsions, 
Tetanus,  Epilepsy,  Hysteria,  Delirium  Tremens,  or  any  and  all 
diseases  affecting,  directly,  the  brain. 

Thus  far,  we  have  considered  Chloroform  as  an  anaesthetic 
only.  For  this  purpose,  it  stands  unrivaled  by  all  known 
remedies,  for  promtness  and  uniformity  of  action,  as  well  as 
safety  in  its  results.  Its  therapeutic  virtues,  in  many  diseases, 
are  worthy  of  our  careful  consideration  and  research. 

Ten  years  since,  I  gave  Chloroform,  by  inhalation,  in  Jlsiatic 
Cholera,  with  a  view  to  relieve  pain  only,  morphine  and  opium, 
in  enormous  doses,  having  proved  unavailing,  being  rejected  by 
the  stomach  as  soon  as  swallowed. 

To  my  agreeable  surprise,  all  vomiting  and  cramps  ceased, 
and  my  patient  was  perfectly  free  from  pain.  In  this  condi- 
tion, the-appropriate  remedies  were  tolerated  by  the  stomach, 
until  their  therapeutic  action  was  fully  established,  and  the  dis- 
ease controlled.  Subsequent  trials  led  me  to  repose  great 
confidence  in  Chloroform  in  the  treatment  of  Cholera,  not  so 
much  as  a  curative,  properly  speaking,  as  an  agent  to  hold  the 
patient  still,  so  to  speak,  while  other  remedies  could  work  a 
cure. 

The  obstinate  vomiting  of  Cholera,  Delirium  Tremens,  Sea- 
sickness and  Pregnancy  will  often  be  controlled  by  a  few 
drops  of  Chloroform,  taken  by  the  mouth,  when  all  other  reme- 
dies have  failed.  Externally,  it  is  unsurpassed  as  a  counter- 
irritant,  especially  when  immediate  action  is  required.  Its 
anaesthetic  power  is  often  shown,  to  a  very  considerable  ex- 
tent, when  applied  externally,  especially  if  applied  to  the  head. 

The  apparatus  best  adapted  for  the  inhalation  of  Chloroform 
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is  a  fine  linen  handkerchief,  folded  just  as  it  comes  from  the 
laundry — some  eight  thicknesses,  more  or  less.  Instead  of 
pouring  the  Chloroform  upon  the  handkerchief,  until  it  is  wet 
through,  as  I  have  often  seen,  the  stopper  being  removed, 
the  handkerchief  should  be  pressed  firmly  upon  the  mouth 
of  the  bottle,  and,  with  one  or  two  tosses  of  the  hand,  bring  the 
Chloroform  in  contact  with  the  handkerchief,  holding  the  bottle 
upright  all  the  while.  The  handkerchief  is  then  passed  a  few 
times  over  the  mouth  and  nose  of  the  patient,  keeping  it  longer 
and  longer  at  each  return,  until  toleration  is  fully  established, 
then  it  may  be  kept  constantly  but  loosely  over  the  mouth  and 
nose,  till  Anaesthesia,  to  the  extent  desired,  is  produced. 

In  this  manner  I  have  often  given  not  more  than  from  one 
to  three  drachms  of  Chloroform  for  amputation  of  the  leg  and 
other  equally  and  more  grave  operations,  and  the  patient  perfectly 
insensible  to  pain,  throughout.  The  amount  given  is  one  thing, 
the  amount  wasted  is  another ;  and  when  it  is  poured  upon  a 
napkin,  I  have  not  unfrequently  seen  half  a  pound  used  at  a  time, 
Even  the  room,  during  an  operation,  would  become  so  full  of 
the  vapors  of  Chloroform  as  greatly  to  annoy  the  operator  and 
the  assistants. 

The  circulatory  and  respiratory  systems  should  be  most 
carefully  watched.  Never  give  Chloroform  to  produce  sterto? 
rous  breathing. 

Another  very  valuable  mode  of  determining  the  extent  of 
safety,  and  one  that  I  now  invariably  adopt,  is,  to  engage  the 
patient  in  conversation,  and  not  allow  him  or  her,  as  the  case 
may  be,  to  become  so  far  lost  to  sensibility  as  not  to  respond  to 
their  names,  when  called  to  do  so.  I  have  often  known  a  pa^ 
tient  to  respond  promptly  to  the  name,  and  not  wince  at  the 
knife  of  the  operator. 

Be  sure,  always,  that  you  give  a  pure  article  of  Chloroform, 
as  we  find  some  villainous  stuff  in  the  shops. 

With  a  careful  observance  of  these  simple  rules,  and  a  good 
article  of  Chloroform,  a  patient  may  be  kept  measurably  insen? 
sible  to  pain  for  twenty-four  or  even  forty-eight  hours,  without 
danger  to  life  or  health. 
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Extensive  Wound  of  Knee-Joint* 

BY   COtBEJlT   A.    CANFIELD,   M.D.,    MONTEBEY. 

Upon  reading  the  discussion  in  No.  4  of  the  Medical  Press, 
Upon  the  propriety  of  freely  opening  the  large  joints,  I  was  re- 
minded of  a  case  of  which  I  was  cognizant,  when  a  student  of 
medicine  in  Ohio. 

A  young  man  was  going  through  a  piece  of  woods  with  a 
scythe,  the  blade  Of  which  he  carelessly  carried  before  him, 
and  happening  to  stumble,  he  fell  in  such  a  way  that  one  knee- 
joint  was  entirely  opened.  The  wound  was  below  the  patella* 
transverse  ;  the  leg  lacked  only  one-fourth  or  one-fifth  of  its 
diameter,  at  the  joint,  of  being  amputated.  But  the  nerves  and 
blood-vessels  of  the  popliteal  space  were  not  injured,  and  there 
was  but  little  hemorrhage.  I  do  not  know  whether  the  carti- 
lages of  the  joint  were  injured  or  not. 

He  was  well  attended  to,  and  some  adhesions  Were  formed  ; 
but  several  weeks  passed  and  the  knee  was  not  much  better, 
and  amputation,  above  the  knee,  was  proposed.  My  precep- 
tor was  called  as  counsel,  and  I  went  with  him.  The  pa- 
tient had  kept  up  his  strength  remarkably  well ;  the  granula- 
tions looked  healthy,  and  the  decision  was,  to  Wait,  for  another 
week,  the  result  of  affairs.  At  the  end  of  the  week,  he  was 
much  better,  and,  after  a  month  or  so,  the  wound  was  nearly 
closed  up.  Of  course  the  leg  had  been  kept  extended.  At  this 
time,  one  day,  the  young  man  was  sitting  in  a  chair,  with  his 
sor£  leg  crossed  over  the  other  one,  and  projecting  beyond  it 
at  a  right  angle  with  his  body,  and  playing  with  a  large  dog, 
which,  finally,  jumped  up  upOn  the  "  stiff  leg,"  and  broke  it  down — • 
tore  apart  all,  or  nearly  all,  the  adhesions.  But,  notwithstanding 
all  this  bad  luck,  he  got  Well  again,  after  some  time,  and  the 
knee-joint  became  as  strong  as  the  other,  although  anchylosed, 
and  the  leg  straight. 
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A  Report  of  a  Wound  in  the  Neck. 

BY   WM.    PITT,    M.D.,    SAN   FRANCISCO. 

Early  on  the  morning  of  the  18th  of  May,  1860,  I  saw  Se- 
nora  Mariquita  Feras,  at  No — ,  in  a  small  street,  leading  from 
Green  street,  San  Francisco.  She  was  nearly  pulseless, 
unable  to  articulate,  and  drenched  in  blood.  I  learned  from 
her  mother  that,  a  few  minutes  previous  to  my  entrance,  a  Chil- 
ean, a  lodger  in  the  house,  maddened  by  jealousy  or  hatred, 
had  rushed  into  her  chamber,  and,  over  the  bed-head,  made 
three  successive  thrusts  with  a  dirk-knife,  in  the  neck  of  his 
scarcely  awakened  and  unsuspecting  victim.  So  prostrating 
had  been  the  shock,  and  so  profuse  the  hemorrhage,  that  the 
woman  had  not  moved,  but  still  lay  on  her  right  side,  as  in  an 
attitude  of  sleep. 

On  examination,  I  found  the  external  jugular  vein  was  sev- 
ered, and  I  could  feel  the  denuded  vertebra  and  trachea,  but 
I  was  unable  to  readily  determine  if  there  were  arterial  wounds, 
and  in  view  of  the  prostrated  condition  of  the  patient,  and  the 
continued  passive  hemorrhage,  I  concluded  to  close  the  wound 
and  to  tie  the  carotid  artery  below,  if  it  should  become 
necessary.  The  wounds,  which  were  continuous  for  some 
three  inches,  were  made,  apparently,  downwards,  and,  from  be- 
hind, forward,  on  the  left  side  of  the  neck,  as  the  woman  lay 
On  her  right  side. 

I  brought  the  lips  of  the  wound  together  with  stitches,  taken 
very  deep,  both  in  the  skin  and  the  integuments,  so  as  to  pro- 
duce a  puckering  or  corrugation  of  the  tissues  enclosed  within 
the  stitches,  and  thereby  more  effectually  controlling  the  hemor- 
rhage, pressure  being  made  by  a  hard  roller,  applied  and  firmly 
secured  to  the  neck.  The  patient  was  left  in  the  same  position 
as  when  found,  the  wound  looking  upwards,  and  then,  by  means 
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of  pillows,  the  head  was  flexed  towards  the  left  shoulder,  so  as 
to  keep  in  juxtaposition  the  severed  parts.  The  patient  was 
kept  in  this  position  for  more  than  thirty  days,  not  being  al- 
lowed to  have  the  relative  position  of  the  head  and  body 
changed,  for  any  cause  whatsoever.  No  secondary  hemorr- 
hage of  consequence  occurred.  The  low  temperature  of  the 
extremities  and  the  fluctuating  of  the  pulse,  during  the  first  ten 
hours,  made  a  cautious  administration  of  stimulants  and  beef-tea 
advisable ;  but,  afterwards,  a  strictly  unstimulating  diet,  varied 
from  time  to  time,  to  avoid  undue  arterial  action. 

When  the  patient  became  conscious,  and  able  to  articulate^ 
she  complained  of  a  severe  pain,  extending  from  the  wound 
through  the  axilla  and  arm,  which  I  further  discovered  she  was 
unable  to  move,  although  still  sensitive  to  the  touch.  This, 
and  a  slight  hacking  cough,  were  met  by  palliatives,  until  the 
wound  was  healed.  The  general  health  was  conserved  by  fre- 
quent spongings  and  frictions,  during  the  tedious,  cure,  the  pa- 
tient being  seen  by  myself  three  or  four  times  a  day,  besides 
being  watched  night  and  day. 

THE   PRESENT   CONDITION   OF    THE   PATIENT. 

The  cicatrix  is  firm  and  but  slightly  sensitive ;  the  shoulder 
and  arm  much  emaciated,  and  although  the  hand  has  been  restored, 
yet  the  paralysis  of  the  arm  has,  so  far,  resisted  all  treatment. 
There  is  a  fullness  beneath  the  left  clavicle,  perhaps  from  or* 
ganizedJ^leed  or  otherwise,  and  it  would  seem  that  either  from 
the  pressure  of  this  fullness  on  some  nervous  branches  of  the 
brachial  plexus,  or  some  lesion  of  its  cervical  roots,  caused  by 
the  wounding,  arises  the  continued  paralysis  of  the  arm  and 
shoulder ;  but,  most  probably,  from  the  latter,  as  the  pain  in 
these  parts  continued  for  two  months,  and  was  such  as  might 
have  arisen  from  the  wounding  of  a  large  nerve.  The  slight 
hacking  cough  still  continues,  which  the  patient  refers  as  if 
to  some  foreign  body  in  the  trachea. 

San  Francisco,  Dec.  24,  1860. 
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Operation  for  the  Removal  of  an  Ovarian  Tumor,  Weighing  17 
Pounds.— Death  of  Patient,  hy  subsequent  Internal  He- 
morrhage. 

BY  Brf'S.  COOPER,  A.M.  M.D.,  PROFESSOR  OF  ANATOMY  AND  BUROERY  IN  THE  MED- 
ICAL  DEPARTMENT  OF    THE   UNIVERSITY   OF   THE  PACIFIC' 

In  this  case,  the  tumor  (fibrous)  was  adherent.  by  3n  immense 
pedicle,  reaching  from  the  seat  of  one  ovary  to  that  of  the  other, 
and  containing  nearly  a  dozen  large  arteries,  capable  of  bleed- 
ing  the  patient  to  death,  almost  at  once,  had  the  tumor  been 
separated  directly  by  the  knife.  It  had  no  surrounding  at- 
tachments. 

It  will  be  seen,  after  the  detailing  of  this  case,  that  the  great- 
est care  was  taken  to  prevent  hemorrhage,  but,  notwithstanding 
this,  death  occurred,  from  this  cause,  six  hours  after  the  opera- 
tion. 

Humiliating  as  the  confession  is,  I  must  say,  that  two  patients 
in  three,  whom  I  have  lost  after  this  operation,  died  of  inter- 
nal hemorrhage,  after  the  wounds  were  dressed ;  and  I  wishr 
id  this  paper,  to  direct  the  attention  of  the  medical  profession 
particularly  to  the  subject. 

Sometimes  it  is  a  very  easy  matter  to  arrest  the  hemorrhage1 
completely,  but,  again,  there  are  cases  in  which  the  greatest 
skill  may  be  required.  In  this  case,  there  was  an  artery  almost 
as  large  as  the  arteria  innominata,  and  many  others  as  large  as 
the  primitive  carotids,  entering  the  tumor,  and  this,  associated 
with  the  close  connection  between  it  and  the  abdominal  aorta, 
wottld  have  rendered  it  impossible  to  isolate  and  tie  the  arte- 
ries, if  left  until  after  the  division  of  the  pedicle  and  removal 
of  the  tumor.  The  pedicle  was,  therefore,  transfixed  in  a  great 
many  places,  and  tied,  section  by  section,  until  at  least  a  dozen 
ligatures  had  been  pressed  through  it,  at  different  points,  before 
an  attempt  was  made  to  divide  the  pedicle.     Even  then,  when 
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this  was  begun,  though  the  vessels  on  the  side  where  the  division 
.commenced  were  strangulated,  so  that,  after  a  small  part  of  the 
pedicle  was  cut  across,  no  bleeding  occurred  from  the  proximal 
side.  Still  an  active  hemorrhage  occurred  from  the  distal  side 
of  the  cut,  showing  that  there  were  yet  remaining  large  supply 
arterial  trunks,  not  strangulated,  entering  the  tumor.  Five  or 
six  very  strong  ligatures  were  then  thrown  entirely  around  the 
pedicle,  and  drawn  as  tightly  as  the  strength  of  one  man  could 
well  make  them,  and  were  held  to  their  places,  by  being  fast- 
ened to  the  ligatures  that  had  been  made  to  transfix  it.  This 
so  far  arrested  the  circulation  that  no  hemorrhage  occurred 
from  the  distal  side  of  the  cut,  as  I  divided  the  parts  cautiously 
and  little  by  little.  But,  after  all  the  precaution  that  was  taken 
to  strangulate  the  vessels,  it  was  found,  after  the  separation  of 
the  tumor,  that  some  of  them  had  retracted  and  caused  a  slight 
degree  of  hemorrhage.  These  were  promptly  secured,  and 
the  hemorrhage,  for  the  time  being,  arrested.  The.  wound  was 
left  open,  and  the  bleeding  surface  exposed,  as  long  as  I  thought 
it  prudent  to  permit  it,  in  order  to  show  every  vessel  disposed 
to  retract  and  bleed.  But  the  shortness  of  the  pedicle  and  its 
immense  thickness  was  such,  that  it  was  impossible  to  have  the 
contents  of  the  abdominal  cavity  constantly  retained  in  their 
proper  places,  and,  at  the  same  time,  allow  the  necessary  man- 
ipulations with  the  needle,  described,  without  wounding  them. 
It  is  seldom  that  the  exposure  of  the  intestines  cause  death, 
after  the  removal  of  ovarian  tumors,  which  makes  this  a  matter 
of  secondary  importance.  And  as  I  wish  here  to  give  my  opin- 
ion upon  the  best  means  of  securing  success  in  these  operations, 
I  must  say,  that  those  which  prevent  hemorrhage  are  the  first 
of  all  to  be  considered. 

In  this  case,  though  all  possible  care  was  observed,  in  this 
respect,  the  patient  sank,  from  the  effects  of  internal  hemor* 
rhage. 

I  have  never  lost  a  patient  from  peritoneal  inflammation,  after 
this  operation.     All  my  fatal  c^ses  have  occurred  within  twelve 
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hours  after  its  performance.  It  will,  likewise,  be  found,  by  re-, 
ferring  to  the  history  of  fatal  cases,  that  death,  generally,  oc- 
curs within  a  few  hours,  and,  I  doubt  not,  internal  hemorrhage 
is  more  often  the  cause  than  is  suspected.  This  subject  has  at- 
tracted but  little  attention  among  surgeons,  but  it  is  the  all- 
important  one  in  these  operations.  This  paper  may,  1  hope,  be 
the  means  of  calling  the  attention  of  the  surgical  world  to  the 
matter,  and  giving  it  the  importance  it  so  much  deserves.  In 
this  instance,  I  am  convinced,  no  care  or  attention  would  have 
saved  the  patient  from  hemorrhage ;  but  in  others,  in  which  I 
have  operated  previously,  death  resulted  from  hemorrhage, 
which  the  precautions  observed  in  this  case  would  have  pre- 
vented. 

Some  surgeons,  who  appear  to  think  everything  depends 
upon  making  small  incisions  through  the  abdominal  walls,  and 
protecting  the  viscera  from  exposure  to  the  atmospheric  in- 
fluence, lose  sight  of  this  important  fact,  and  the  consequence 
is,  that  their  patients  often  lose  immense  amounts  of  blood,  so 
much,  in  fact,  as  not  unfrequently  they  die  upon  the  table. 
Most  other  injuries,  however  severe,  may  sometimes  be  recov- 
ered from,  but  the  loss  of  blood,  beyond  a  given  point,  never 
can ;  and  when  surgeons  try,  by  small  incisions  and  forcibly 
retaining  the  intestines  in  the  abdominal  cavity,  by  which  the 
chances  of  arresting  hemorrhage  will  be  greatly  diminished, 
they  are  liable  to  change  an  uncertain  into  a  certain  fatality. 

In  all  grave  operations,  where  there  are  many  risks  to  run, 
we  may  be  compelled  to  make  a  choice  of  the  least,  so,  in  this 
operation,  we  should  take  those  chances  which  enable  us  to 
avoid  the  greatest  risk. 

I  learn,  very  recently,  that  Dr.  Toland,  of  this  city,  has  had 
a  case  of  operation  for  the  removal  of  a  large  ovarian  tumor, 
which  terminated  successfully.  The  details  of  the  case  I  am 
unable  to  give,  still,  in  a  statistical  point  of  view,  the  case  should 
be  mentioned  in  this  connection.  It  makes  the  third  operation 
performed  in  California  within  a  year,  two  of  which  terminated 
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favorably ;  more  than  can  be  said  of  previous  results  in 
this  State.  It  has  been,  thus  far,  much  more  fatal  than  might 
be  expected,  in  our  favorable  climate.  Though  frequently  per- 
formed by  surgeons  of  skill,  it  has  seldom  been  successful. 

Dr.  A.  F.  Sawyer  has  given  the  following  statistical  report 
of  abdominal  sections,  made  in  California,  prior  to  the  period 
in  which  the  three  mentioned  were  performed. 

"  We  append  the  following  list  of  cases  of  abdominal  section 
with  results — a  total  of  eleven  cases,  which  probably  includes 
all  the  operations  of  this  character  made  in  California  : 

Seven  cases  of  ovarian  disease,  of  which  six  terminated  fatal- 
ly, In  three  of  the  seven  cases,  the  wound  was  closed  without 
attempt  at  removal  of  the  tumor,  on  account  of  unusual  com- 
plications. In  one  case,  the  contents  of  the  cyst  were  purulent. 
In  the  seventh  case,  (Dr.  Nelson's),  the  patient  made  a  perfect 
recovery,  although  the  case  appeared  unfavorable,  from  exten- 
sive adhesions.  One  case  of  Caesarian  operation,  (Dr.  Cooper),, 
successful.  One  case  of  fibrous  tumor  of  uteres,  (Dr.  Nelson) 
successful,  One  case  of  carcinoma  of  uterus,  (the  case  was 
here  reported),  fatal.  One  case  of  fungus  nematodes  of  kidney 
fatal. 

These  cases  have,  generally,  been  in  the  hands  of  fully  com- 
petent and  experienced  surgeons ;  and  the  fatality,  as  far  as 
ovarian  disease  is  concerned,  (six  out  of  seven  cases),  compares 
very  unfavorably  with  the  published  statistical  accounts  of  the 
success  of  this  operation." 


Treatment  of  Fractured  Patella  by  Malgaigne's  Hooks.     Middle- 
sex Hospital.     (Uuder  the  care  of  Mr.  Mitchell  Henry.) 

There  are  many  surgeons  who  deny  that  fracture  of  the  pa- 
tella ever  heals  by  bony  union,  and  assert  that  it  is  always 
ligamentous.  An  examination  of  specimens  in  our  museums, 
as  well  a  reference  to  the  record  of  many  cases  in  our  "  Mirror," 
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will  prove  that  firm  ossified  union  is  not  unfrequently  brought 
about.  Two  cases  of  the  kind  have  recently  occurred  at  the 
above  hospital,  under  the  care  of  Mr.  Mitchell  Henry,  wherein 
this  desirable  result  was  produced  by  the  employment  of  Mal- 
gaigne's  double  inverted  hooked  instrument,  a  representation 
of  which  is  given  in  Druitt's  "  Surgeons'  Vade-Mecum."  The 
first  of  the  two  cases  has  gone  out  with  solid  union.  The  sec- 
ond, still  in  hospital,  is  a  female,  aged  forty-seven,  admitted  for 
a  transverse  fracture  of  the  patella,  occurring  in  her  right  leg. 
The  clamps  were  kept  on  for  upward  of  three  weeks,  when 
the  broken  patella  was  found  to  be  perfectly  united  in  a  solid 
manner,  without  any  groove  or  intermission  to  mark  the  site 
of  the  fracture.  No  inconvenience  was  produced  by  the  instru- 
ment beyond  slight  suppuration  round  one  hook  on  the  twen- 
ty-third day.  This  is  a  result  but  seldom  witnessed,  for  we 
have  seen  the  hooks  in  use  for  many  weeks  in  Malgaigne's 
wards  in  Paris  without  such  an  occurrence.  The  most  perfect 
and  close  apposition  can  be  obtained  by  these  hooks,  or  clamps, 
as  they  are  called,  and,  if  carefully  applied,  no  inconvenience 
is  complained  of  by  the  patients.  The  woman  under  treatment 
expressed  herself  as  very  comfortable  in  every  way.  The  form 
of  fracture  most  applicable  for  this  instrument  is  the  transverse, 
one  that  is  not  very  amenable  to  the  ordinary  methods  of  treat- 
ment.— Charleston  Med.  and  Surg.  Journal. 

[Our  method  of  treating  transverse  fractures  of  the  patella, 
and  one  which  has,  thus  far,  been  invariably  successful,  is  as 
follows  : 

Make  a  longitudinal  incision,  of  sufficient  length  to  expose 
the  fragments  ;  drill  the  anterior  margins  of  them,  with  a  drill, 
one  line  in  diameter ;  then  pass  a  silver  ligature  through  the 
holes  thus  made,  and,  by  crossing  the  ends  and  pulling  stoutly 
upon  them,  bring  the  separated  parts  together.  A  knot  is  then 
made,  by  twisting  the  ends  of  the  ligatures  together,  which 
holds  the  fractured  portions  of  the  patella  in  apposition,  by 
which  a  bony  union  always  takes  place. 

This  operation,  to  those  unacquainted  with  the  use  of 
metallic  ligatures,  applied  to  the  fragments  of  a  fractured 
bone,  may  appear  to  be  somewhat  severe ;  but  such  is  not  the 
case.     On  the  other  hand,  the  patient  suffers  very  little  incon- 
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venience  from  it,  and  may  entertain  the  most  flattering  hopes 
that  good  results  will  follow.  But,  in  order  that  this  may  be 
secured,  the  following  rules  should  be  observed : 

1st.  The  wound  should  be  made  to  heal  by  granulation,  and, 
for  this  purpose,  Hilt  should  be  placed  in  the  wound,  to  prevent 
its  healiilg  by  first  intention. 

2d.  A  roller  should  be  placed  as  tightly  around  the  limb  as 
the  patient  can  conveniently  bear,  commencing  at  the  toe, 
and  extending  up  to  the  middle  of  the  thigh.  It  is  better  to 
have  the  limb  covered  by  four  or  five  thicknesses,  in  order  to 
prevent  the  folds  wrinkling,  thereby  causing  irregular  press- 
ure upon  the  parts.  The  roller  over  the  wound  should  be  kept 
wet  with  an  evaporating  lotion,  and  worn  during  the  entire' 
cure.  This  not  only  tends  strongly  to  prevent  inflammation 
in  the  beginning,  but  also  the  burrowing  of  matter  subsequently 
in  the  neighborhood  of  the  joint.  The  compress  of  lint,  placed 
in  the  wound,  is  thus  pressed  strongly  against  the  cut  surfaces, 
which  condenses  the  forming  of  granulations,  by  which  puru- 
lent matter  will  be  prevented  from  escaping  into  the  neighbor- 
ing parts. 

The  lint  and  roller  should  be  retained,  without  change,  for  a 
week,  unless  the  latter  should  cause  too  much  pain.  At  the 
end  of  this  time,  however,  a  portion  of  the  lint  may  be  removed, 
and  the  roller  changed  for  a  clean  one,  which  is  to  be  kept  wet 
with  the  evaporating  lotion,  and  tight,  as  before. 

The  lint  may  be  removed  altogether,  by  the  end  of  the 
third  week,  but  the  roller  should  be  kept  upon  the  hand  as 
tightly  as  the  patient  can  bear,  without  considerable  pain, 
throughout  the  treatment. 

The  wires  should  be  removed  at  the  end  of  six  or  eight 
Weeks,  which  may  be  done  in  the  following  way  :  The  knot, 
made  by  the  twisting  of  the  ends  of  the  wire,fis  first  untwisted, 
after  which  one  end  is  cut  close  to  the  bone,  by  a  pair  of  bone 
forceps,  when  the  other  end  is  readily  withdrawn. 

In  order  to  facilitate  the  taking  away  of  the  wire,  the  ends 
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should  be  moved  every  third  or  fourth  day,  af.er  the  first  three 
weeks.  This  prevents  the  formation  of  granulations  close  about 
the  wire,  and  likewise  the  filling  up  of  the  drill-holes,  so  that 
there  is  always  space  enough  for  the  easy  removal  of  the  wire, 
including  any  kink  that  may  be  left  in  it  from  the  knot. 

After  the  operation  of  applying  metallic  ligatures  in  this 
way,  the  patient  scarcely  ever  suffers  to  any  considerable  ex- 
tent, and  generally  remains  entirely  free  from  pain,  during  the 
whole  course  of  treatment ;  but,  in  order  to  have  it  so,  the 
keeping  of  the  wound  open  and  the  application  of  the  tight 
roller  are  indispensable. — Ed.] 


fncarnatio  Unguis— Inverted  Toe-Nail. 

BY  DR.  B.  WEBER,  CINCINNATI,  OHIO. 

Since  the  time  of  Paul  of  iEgina  (A.  D.  668),  a  number  of 
methods  have  been  proposed  for  the  healing  of  this  extremely 
painful,  and,  at  the  same  time,  disabling  affliction;  All  of  them, 
though,  up  to  this  day,  have  proved  either  insufficient,  or  their 
application  is  too  painful  and  disheartening.  We  will  enumer- 
ate them  in  their  succession.  Paul  of  iEgina  recommended  the 
removal,  by  the  knife,  of  the  soft  parts  which  cover  the  nail, 
to  where  it  had  grown  in*  and  then  cauterization  of  the  wound. 
Abul  Kasem  (1106),  Ambrose  Pare*  (1509),  and  our ^tempora- 
ries, Brachet  and  Amupet,  followed  the  same  practice. 

Fabricius  Ab  Aqua  Pendente  (1619)  tried  to  obviate  the 
irritation  of  the  nail  upon  the  flesh  by  lint  pledgets  dipped  in 
warm  water  ;  Depault  by  a  small  piece  of  tin,  and  Richerand 
by  small  plate  of  lead.  Ozanan  and  Cheliny  did  the  same,  or 
used  spunk  instead  of  lint.  Pittschaft  recommended  to  scrape 
the  nail  thin,  then  to  place  a  thin  layer  of  wax  over  it,  and 
moisten  the  part  of  the  nail  grown  in,  every  night  and  morn- 
ing, with  tincture  of  opium.  Plaquier  scraped  the  sick  side  of 
the  nail  thin,  then  cut  away  the  whole  side,  and  applied  emol- 
lient poultices.  Astley  Cooper  pursued,  partly,  much  the  same 
method.  Lafay  scrapes  the  nail  thin,  then  cuts  out  of  the  mid- 
dle of  it  a  V-shaped  piece,  the  point  being  towards  the  root  of 
the  nail ;  then  he  inserts  into  the  anterior  ends  of  the  cut  a 
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lead  wire,  and  brings  them  gradually  together,  by  twisting  to- 
gether the  wire,  Guillemot  cuts  away  the  part  of  the  nail 
which  is  not  grown  in,  by  which  operation,  he  says,  the  part 
grown  in  must  come  out  of  the  flesh  of  its  own  accord.  San- 
son and  Begia  consider  this  mode  of  operating  suitable  only 
for  very  light  cases.  Lisfranc  inserts  the  histoury  under  the 
nail,  and  cuts  that  entirely  away,  with  the  soft  parts  adhering 
to  it.  The  process  most  advocated,  in  later  times,  is  that  of 
Dupuytren.  He  inserts  the  blade  of  a  pair  of  straight,  sharp 
scissors  under  the  middle  of  the  nail,  and  splits  it  into  two 
halves.  Getting  hold  of  the  diseased  portion  with  a  princette, 
he  bends  it  over,  and,  and  tearing  it  loose  from  its  connection, 
extracts  it.  The  excrescences  he  cauterizes  with  a  red  hot 
iron.  Rust  follows  Dupuytren's  method,  but  uses,  instead  of 
the  "  actual  cautery,"  the  red  precipitate.  Yanderback  ap- 
plied the  kali  causticum,  under  the  perforated  adhesive  plaster 
(emplastrum  penetrotum),  to  remove  the  nail ;  and  Kremer, 
from  his  own  experience,  highly  approves  of  this  method. 

In  the  last  May  number  of  the  Cleveland  Medical  Gazette  we 
find  mentioned  the  modes  of  proceeding  of  Drs.  G-illman  and 
Alcantraz,  to  which  I  subjoin  my  own  method,  which,  in  num- 
berless instances,  made  all  others  superfluous.  To  attain  my 
object,  I  made  use  of  the  following  composition  : 

R-      Cortic.  querci,    g   ss. 

Gallarum  turcicarnm,    5  j. 
Conscisce  coque  in  aq.  common.,    g  x.,  ad  remanentiam,   g  vj.     Colatura  addatnr. 
Argenti  nitrici  fusi,   9  j.-£  j. 
Acet.  saturn.    g    ij.         M. 
D.  S.     Embrocatio. 

With  this  mixture  the  sick  toe  is  to  be  moistened  all  over, 
and  as  much  as  possible  of  the  liquid  dropped  into  the  fissure 
between  the  nail  and  flesh,  and  then  the  toe  to  be  bandaged 
with  a  strip  of  linen,  about  one  and  a  half  inches  wide  and 
eight  inches  long.  After  the  end  coming  next  to  the  nail  has 
been  saturated  thoroughly  with  the  liquid,  the  balance  of  the 
strip  is  wrapped  around  the  toe.  The  moistening  of  the  inner 
end  of  the  strip  has  to  be  repeated,  through  the  day,  four,  or 
six,  or  ten  times,  and  to  be  continued  until  a  cure  is  effected, 
Generally,  the  application  causes  no  particular  pain  ;  if,  though, 
there  should  be  much  sensitiveness,  from  six  to  twelve  grains 
of  morphine  might  be  added. 

Soon  after  the  application  of  this  remedy  the  swelling  of  the 
toe  subsides,--the  excresences,  the  proud  flesh,  shrink,  get 
black,  as  also  the  whole  toe  ;  the  nail  gets  brown,  soft,  brittle, 
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loses  its  stiffness,  and  ceases  to  press  and  dig  into  the  flesh  ; 
the  skin  peels  off,  and,  out  of  the  matrix,  a  new,  well-formed 
nail  will  be  developed.  If  it  is  intended  to  effect  a  cure  in  a 
shorter  time,  and  the  patient  is  not  afraid  of  some  pain,  it 
would  answer  to  place  a  piece  of  lunar  caustic,  under  a  perfo- 
rated plaster,  on  the  diseased  portion  of  the  nail,  which,  in  a 
very  few  (five  to  ten)  hours,  would  remove  the  excrescences, 
when  it  would  be  necessary  to  remove  the  bandage.  The  first 
mentioned  method,  though,  always  was  preferred  by  my  pa- 
tients. ^-Lancet  and  Observer. 

[There  is  a  class  of  cases  in  which  the  gland  producing  the 
nail  becomes  very  unhealthy,  making  the  disease  much  more 
inveterate  than  that  of  simple  ingrowing  of  the  nail,  resisting, 
in  many  instances,  all  the  applications  the  surgeon  is  able  to 
make.  These  cases  are,  generally,  the  result  of  mashing  the 
end  of  the  toe,  or  of  other  severe  injuries,  though  sometimes 
caused  by  the  wearing  of  tight  boots.  They  are  characterized 
by  a  most  unhealthy  condition  of  the  ulcer  about  the  end  of  the 
toe.  The  nail  not  unfrequently  becomes  jet  black,  curls  out 
from  the  toe,  and  often  splits  in  the  center.  It  is  not  strongly 
attached  to  the  matrix  unguis,  so  that  its  removal  is  effected  with 
comparative  ease,  by  seizing  it  with  a  pair  of  forceps.  When 
this  is  done,  the  ulcer  soon  becomes  healthy  in  appearance,  and 
often  remains  in  that  condition  until  cicatrization  is  nearly 
complete,  when,  suddenly,  the  aspect  of  the  toe  is  changed  to  a 
most  unhealthy  one.  By  a  close  examination,  at  this  time,  it 
will  be  found  that  a  small  piece  of  nail  is  just  making  its  ap- 
pearance. By  continuous  growing,  this  soon  curls  out,  and 
turns  black,  as  before. 

This  is  a  common  kind  of  case,  which  has  often  resisted  all 
treatment,  excepting  dissecting  out  the  matrix  unguis,  which  I 
perform  in  the  following  manner  : 

A  strong  scalpel  is  used,  by  which  the  major  portion  of  the 
gland  that  secretes  the  nail,  together  with  the  nail,  as  well  as 
most  of  the  soft  parts  of  the  entire  dorsal  surface  of  the  last 
phalanx  of  the  toe,  are  removed  at  one  or  two  strokes,  care 
being  taken  to  commence  far  enough  back  of  the  nail  to  re^ 
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move  the  gland,  or  the  greater  part  of  it.  The  scalpel  should 
enter  the  soft  parts,  very  close  to  the  last  phalangeal  joint,  and 
even  if  the  joint  should  be  invaded,  it  makes  no  difference,  as 
Our  experience  has  attested,  in  numerous  cases.  (The  idea,  so 
prevalent,  that  the  opening  of  a  joint  necessarily  tends  strongly 
to  a  permanent  injury  of  it  is  without  the  least  foundation,  in 
fact.) 

This  operation  is  not,  as  might  be  supposed,  a  very  painful 
one,  when  well  performed,  and  little  or  no  pain  follows,  as  a 
general  rule.     It  is  performed  in  a  second  or  two. 

I  adopt  the  same  method,  in  cases  of  ingrowing  of  the  nails, 
excepting  to  vary  the  stroke  of  the  knife,  so  as  to  remove  only 
the  margins  of  the  ingrowing  nail.  But,  while  I  consider  this 
the  only  reliable  method,  still,  as  many  persons  will  not  submit 
to  operative  procedure,  the  method  of  treatment  recommended 
in  the  quotation,  must  be  exceedingly  valuable,  provided  it  is 
found  to  succeed  as  well  in  the  hands  of  others  as  in  those  of 
the  writer  of  the  article.— Ed.] 


The  Man  through  whose  Head  an  Iron  Rod  passed  still  Living. 

All  who  are  old  enough  to  have  been  readers  Of  medical 
journals  in  1848,  will  recollect  the  case  of  the  man  G-age, 
through  whose  head  passed  a  tamping  rod,  three  feet  seven 
inches  in  length,  an  inch  and  a  quarter  in  diameter,  and  weigh- 
ing 13|  pounds. 

A  few  months  ago,  we  had  occasion,  in  some  clinical  re- 
marks, to  mention  this  remarkable  case,  in  which  we  stated 
that,  though  the  man  survived,  we  were  not  informed  as  to  the 
mental  and  general  condition  in  which  the  injury  .left  him. 

Dr.  Henry  Trevitt,  of  Valparaiso,  South  America,  who  was 
present,  at  once  replied  to  our  remark,  that  he  knew  G-age 
Well ;  that  he  lived  in  Chili,  where  he  was  engaged  in  stage- 
driving  ;  and  that  he  was  in  the  enjoyment  of  good  health, 
With  no  impairment  whatever  of  his  mental  faculties. 

Dr.  Harlow,  of  Cavendish,  Vermont,  in  whose  practice  the 
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Case  occurred,  described  the  wound  as  commencing  just  ante- 
rior to  the  remus  of  the  inferior  maxillary  bone  of  the  left  side, 
taking  a  direction,  upward  and  backward,  toward  the  medium 
line,  passing  through  the  left  anterior  lobe  of  the  cerebrum, 
and  making  its  exit  at  the  junction  of  the  coronal  and  sagital 
sutures  ;  lacerating  the  longitudinal  sinus  ;  extensively  frac- 
turing the  frontal  and  parietal  bones  ;  breaking  up  a  large 
portion  of  the  brain,  and  protruding  the  globe  of  the  left  eye 
from  its  socket  by  nearly  one-half  of  its  diameter.  A  full  ac- 
count of  the  case  was  published  in  this  journal  for  January  , 
1848.     H. — Ohio  Medical  and  Surgical  Journal. 

[The  above  case,  in  which  the  mental  faculties  were  fully 
restored,  after  the  loss  of  a  considerable  amount  of  brain,  goes 
to  prove  that  parts  of  this  organ  may  be  reproduced,  when  lost, 
the  game  as  other  structures.  This  is  a  subject  which  appears 
not  to  have  attracted  the  attention  of  Pathalogical  Anatomists 
heretofore,  though  numerous  examples  are  on  record  of 
large  quantities  of  brain  being  lost,  and  yet  a  recovery  of  all 
the  mental  faculties  ultimately  taking  place.  The  following 
extract,  from  the  report  of  a  case  published  by  Dr.  Isaac  Row- 
ell,  of  this  city,  is  in  point. — Ed.] 

"  Immediately  upon  the  discharge  of  the  pus,  a  hernia  of  the 
brain  made  its  appearance  at  the  opening,  of  about  the  size  of 
the  half  of  a  hen7s  egg,  if  cut  longitudinally.  The  faculties  of 
the  patient,  though  clouded,  appeared  perfect,  with  the  excep- 
tion of  his  power  of  speech,  and  for  a  period  of  ten  days  he 
expressed  his  feelings  and  desires  by  signs,  which  were  per- 
fectly intelligible,  and  from  that  time  he  began  to  regain  the 
lost  faculty. 

The  hernia  cerebri  was,  in  due  time,  cut  away  with  a  knife, 
and  granulations  prevented,  by  the  application,  to  the  exposed 
surface  of  the  brain,  of  various  caustics.  At  the  expiration  of 
three  months  from  the  date  of  the  injury,  the  wound  had  com- 
pletely healed,  and  the  patient's  faculties  appeared  perfect, 
With  but  one  peculiarity,  that  of  expressing  himself  in  refer- 
ence to  whatever  transpired  with  him.  He  would  say,  in  ex- 
plaining his  impressions  of  events,  or  his  desires,  that  one-half 
of  such  and  such  a  thing  had  occurred.  Thtls,  after  dinner,  if 
he  were  asked  if  he  had  dined,  he  would  say,  "  Yes  ;  I  have 
had  half  a  dinner."  "  Do  you  feel  well?"  lie  would  say,  "I 
am  half  well.''1    Did  you  sleep  last  night  ?"    His  answer  would 
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be,  "  Yes  ;  I  slept  half  of  last  night,"  &c.  Otherwise,  his  fac-- 
ulties  were  perfect,  and  he  would  indicate,  by  his  manner  and 
by  his  gratification,  that  he  enjoyed  the  comforts  of  health  and 
happiness,  and  that  he  knew  and  understood,  as  formerly,  all 
that  happened  to  him  daily. 

After  the  healing  of  the  wound,  there  was  a  very  perceptible 
depression  at  the  point  of  injury,  and  a  peculiarity  in  the  his- 
tory of  the  case  was,  that  when  this  depression  had  disappeared, 
which  occurred  some  months  subsequently,  with  its  removal, 
the  peculiarity  of  expressing  himself  by  one-half  of  everything, 
was  also  removed,  and  he  has  since  been  in  the  perfect  posses- 
sion of  his  health  and  facilities." 


The  Local  Treatment  of  Gleet  by  Compression. 

BY    G.    P.    HACHENBERG,    M.D.,    OF    SPRINGFIELD,    OHIO. 

The  more  rational  treatment  of  protracted  cases  of  Gleet  in 
the  male,  is,  to  combat  the  inflammation  with  our  remedies,  and 
carry  it,  as  it  were,  from  the  stage  we  find  it  toward  a  cure, 
without  exciting  additional  inflammation,  under  the  idea  of 
changing  its  character  ;  a  plan  sometimes  practicable,  in  cer- 
tain early  stages  and  in  other  parts  of  the  body,  but  certainly 
not  available  in  certain  obstinate  cases  of  Gleet. 

The  remedy  that  will  fulfill,  in  a  great  measure,  the  indica- 
tion in  question,  is  gentle  and  prolonged  compression,  by  dis-1 
tension  of  the  urethra.  The  instrument  which  I  use  for  this 
purpose  is  made  of  different  sizes,  and  is  composed  of  ivory,  or 
horn  highly  polished,  and  is  simply  a  short  bougie,  with  a  but- 
ton or  shoulder  turned  at  one  end,  to  prevent  it  from  slipping 
into  the  urethra. 

The  following  method  may  be  observed  in  its  use  :  Before 
its  introduction,  at  bedtime,  the  urethra  should  be  well  washed 
out  with  Castile  soap  and  water,  followed  by  a  mildly  astring- 
ent lotion.  An  instrument,  which  will  well  fill  the  urethra,  is 
then  oiled,  and  with  gentleness  introduced.  In  a  short  time, 
the  passage  will  accurately  and  tenaciously  grasp  the  instru- 
ment, and  it  is  retained  for  the  night,  without  support  or  band- 
age. In  the  morning,  it  is  removed,  followed  by  another  cleans- 
ing process,  which  is  repeated  occasionally  through  the  day. 
The  application   should  be  renewed  every   third  or  fourth 
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night,  until  the  cure  is  accomplished,  which  will  occur  after  the 
third  or  sixth  application.  In  removing  the  instrument  in  the 
morning,  there  is  sometimes  a  difficulty  in  getting  it  out  of  the 
urethra,  so  firmly  is  it  held  within  its  grasp.  A  gentle  rotary 
movement,  however*  will  soon  disengage  it,  its  exit  being  then 
readily  accomplished  by  traction. 

The  immediate  effects  of  the  use  of  this  plan  of  treatment 
are  uniformly  of  an  efficient  character.  The  first  application 
Uniformly  increases  the  tenderness  of  the  parts,  and  even  some- 
times causes  a  slight  hemorrhage  ;  but  a  tolerance  of  the  use 
of  the  instrument  is  soon  established,  until  it  no  longer  be- 
comes a  source  of  inconvenience.  As  this  tolerance  is  estab- 
lished, we  are  favorably  progressing  with  the  cure  of  the  case, 
for,  in  the  same  ratio,  the  discharge  diminishes,  and  soon  ceases 
to  show  itself  entirely. 

In  some  cases,  before  the  introduction  of  the  instrument,  I 
sprinkle  it  with  calomel,  tannin,  or  morphia,  according  to  the 
indication.  However,  in  the  most  of  cases,  these  topical  appli- 
cations are  unnecessary. — N.  A.  Med.-Chirur.  Review > — Charles- 
ton Med.  Journal. 

[Not  only  can  pressure  be  made  very  available  in  Gleet,  but 
also  in  the  inflammatory  stages  of  Gonorrhea.  We  have  never 
applied  it  in  the  manner  recommended  by  Dr.  Hachenberg. 

We  make  pressure  Upon  the  outside  of  the  penis,  by  means 
of  collodion.  The  entire  penis  is  covered  by  successive  coat- 
ings of  collodion,  until  the  organ  is  contracted  to  one-half  or 
one-third  its  natural  size,  care  being  taken  to  extend  the  penis,- 
and  retract  the  integuments  at  its  root,  in  order  that  as  large 
a  portion  of  it  may  be  brought  under  the  influence  of  pressure 
as  possible.  One  coating  of  collodion  should  be  permitted  to 
dry  before  another  is  used. 

By  this  method  of  treatment,  we  have  seen  the  most  invete- 
rate cases  of  Chordee  relieved  very  soon,  as  well  as  cases  of 
G-leet,  resisting   all  other  treatment. 

It  is  often  necessary  to  remove  the  entire  coatings  of  colloj 
dion,  which  generally  become  loosened  every  three  or  four 
days.  So  long,  however,  as  the  collodion  adheres  firmly,  it 
will  not  be  necessary  to  remove  it  at  any  time.  But  when  re- 
moved, it  should  be  applied  by  successive  coatings  as  before, 
aiid  continued,  in  this  way,  until  the  cure  is  effected. — Ed»] 
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Proceedings  of  the  San  Francisco  County  Medico-Chi- 
rurgical Association. 

The  subject  of  Dysmenorrhea  was  introduced  for  discussion 
by  Dr.  Cole,  who  asked  the  Society  if  they  had  not  met  with  a 
larger  precentage  of  this  disease  in  this  country  than  else- 
where, and,  if  so,  what  were  the  causes  producing  or  inducing 
it? 

Dr.  Haine  said  that,  as  far  as  his  observation  went,  the  dis- 
ease alluded  to  was  of  more  frequent  occurrence  here  than  in 
France,  and  attributed  it  to  the  many  irritating  causes  to  which 
women  are  subjected  to  by  their  mode  of  living,  which  produces 
inflammation  of  the  uterus,  leuchoreal  discharges,  and  ulcera- 
tions of  the  os  and  cervix  uteri. 

Dr.  Cole  objected  to  Dr.  Haine's  remarks  concerning  ulcer- 
ations of  the  os  and  cervix  uteri.  He  does  not  believe  that 
ulceration  occurs  once  in  a  hundred  cases.  That  the  condition 
of  the  diseased  organ  is  peculiar  and  apt  to  deceive  a  casual 
observer.  That  the  state  supposed  to  be  ulceration  of  the  os 
and  cervix,  is  simply  a  congested  or  inflamed  condition  of  the 
glands  of  Naboth,  which  often  are  enlarged  and  appear  red, 
and  which  condition  is  taken  for  granulations.  He  says  that 
he  is  not  the  originator  of  this  discovery  ;  that,  at  one  time,  he 
had  looked  upon  this  condition  of  things  as  many  yet  do — as 
cases  of  ulceration  of  the  os  and  cervix  ;  but  now  all  modern 
authorities  bear  him  out  in  his  diagnosis,  and  quoted  from 
Robert  Lee,  Rigby,  West,  and  others,  who  speak  upon  this 
subject  fearlessly,  and  who  assert  that  ulceration  of  the  os  is 
of  rare  occurrence — some  even  denying  that  ulceration  ever 
takes  place,  except  as  the  result  of  some  specific  virus.  Dr. 
West  says,  "  true  ulceration  is  very  rare,  but  we  may  often  find 
erasures  from,  violence  which  may  be  mistaken  for  it.'7 

Dr.    Cole  next  gave  his  opinions,  derived  from  his  expe- 
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rience,  regarding  the  existence  of  Dysmenorrhea  in  this 
country  •  that  it  was  more  frequent,  both  among  married  and 
unmarried  women ;  and  that  the  principal  cause,  in  his 
opinion,  was  the  sedentary  habits  of  women,  inducing  conges- 
tion of  the  viscera  of  the  pelvis  ;  and  that  the  habitual  conges- 
tion of  the  uterus,  leads  to  occlusion  of  its  outlet,  and  hence 
Dysmenorrhea.  He  recommended  for  its  relief  such  means  as 
would  disengorge  the  womb,  and  open  the  obstructed  passages  ; 
and  that  the  latter  could  only  be  performed  by  mechanical 
means,  bougies  and  the  compressed  sponge.  He  explained 
the  preparation  and  introduction  of  the  sponge. 

Drs,  Grover  and  Baldwin  remarked,  that  they  had  under 
treatment  cases  in  which  the  plan  pursued  by  Dr.  Cole  might 
prove  beneficial,  if  resorted  to  ;  but  they  feared  it  would  meet 
with  objections  of  a  serious  nature,  particularly  in"  cases  of 
young  girls  :  and  inquired  whether  Dr.  Cole  would  not  hesi- 
tate to  adopt  this  treatment  with  unmarried  women  ?  To  this 
Dr.  Cole  replied,  that  he  would  not,  provided  other  means  had 
failed  to  afford  relief ;  that  the  health  of  the  girl  and  her  fu- 
ture happiness  was  of  greater  importance  than  the  sacrifice  of 
feeling  to  which  she  would  necessarily  be  subjected. 

Dr.  Eidenmiller  rose,  saying,  he  would  like  to  ask  Dr.  Gro- 
ver if  this  was  the  first  time  he  had  heard  of  dilating  the  pas- 
sages into  the  uterus  by  bougies,  or  the  compressed  sponge  ? 

To  this  Dr.  Grover  replied,  that  he  had  known  it  for  twenty 
years.  Still  it  was  not  frequently  resorted  to,  and  he  had  little 
or  no  experience  in  its  adaptations,  but  was  willing  and  anx- 
ious to  avail  himself  of  the  experience  of  others. 

Dr.  Haine  remarked,  he  was  glad  the  subject  of  ulcerations 
of  the  os  uterus  had  been  brought  up.  He  admitted  that  he 
might  sometimes  have  been  mistaken  in  supposing  he  had  to 
treat  ulcerations  of  that  organ,  still  he  thought  there  were  many 
cases  of  it.  In  regard  to  the  sponge,  he  considered  it  would 
scarcely  make  sufficient  pressure  to  produce  dilation  of  the 
hardened  and  thick  walls  of  the  neck  of  the  uterus.  A  discus- 
sion next  arose  as  to  the  propriety  of  examining  young  girls, 
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and  instituting  the  treatment  spoken  of  for  the  relief  of  dys- 
menorrhea. 

Dr.  Cole  next  alluded  to  a  paper  read  before  the  Society, 
some  months  since,  on  the  use  of  arsenic  in  Uterine  Hemor- 
rhage. He  said  he  had  found  it  succeeded  admirably  in  con- 
trolling hemorrhage  following  abortion,  and  that,  when  the 
flowing  was  great,  it  acted  like  magic,  in  doses  of  ten  drops  of 
Fowler's  Solution. 

Dr.  Cooper  said,  that,  some  time  since,  the  subject  of  the  hip- 
joint  was  discussed,  and  it  was  then  stated  that  "  the  acetabu- 
lum was  an  airless  cavity,  and  that  the  pressure  of  the  external 
air  was  sufficient  to  sustain  the  head  of  the  bone  in  its  place.'7 
Having  made  some  investigation  of  the  subject,  he  would  now 
affirm,  as  he  did  before,  that  such  a  statement  could  not  be 
sustained  by  any  authority* 

Dr.  Eidenmiller  maintained  that  he  was  right  in  the  state- 
ment referred  to,  and  quoted  from  Wilson's  Jlnatomy,  and 
other  works,  as  his  authorities,  which  sustain  his  views.  This 
subject,  after  being  discussed  by  a  number  of  gentlemen,  was 
ruled  out  of  order. 

Dr.  Haine  reported  several  cases  of  scurvy,  under  treatment 
at  the  French  Hospital,  in  this  city,  all  of  which  had  occurred 
on  board  French  vessels  arriving  in  our  port,  and  were  the  re- 
sult of  scarcity  of  fresh  meat  and  vegetables.  The  treatment 
pursued  by  Dr.  Dupuytren  and  himself  was,  simply,  lemonade 
made  of  citric  acid,  and  by  giving  them  plenty  of  good,  nour- 
ishing diet.  Most  of  the  patients  were  rapidly  recovering. 
He  then  made  inquiries  as  to  how  American  ships  avoided  the 
disease. 

Dr.  Finnigan  replied,  that  they  always  carried  plenty  of 
pickles  and  lime-juice,  which  were  good  substitutes  for  fresh 
Vegetables. 

Dr.  Carman  reported  a  case  of  Concussion  of  the  Brain,  the 
patient  remaining  unconscious  for  ten  days  ;  stated  the  treat- 
ment pursued,  and  the  final  recovery  of  the  patient,  and  invited 
the  gentlemen  present  to  discuss  the  subject. 
4 
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Drs.  Finnigan  and  Haine  offered  various  suggestions,  and 
differed  somewhat  in  the  plan  of  treatment  pursued. 

Dr.  Cooper  offered  his  opinion  of  the  case,  stating,  that  he 
had  seen  the  patient,  and  endorsed  the  treatment  carried  out 
by  Dr.  Carman. 

Dr.  Haine  introduced  the  subject  of  Inhalations  of  Chloro- 
form for  the  relief  of  Spasmodic  Asthma,  and  advocated  its 
use. 

Dr.  Cooper  advocated  similar  measures  in  acute  Pneumonia. 
He  uses  it,  in  all  cases,  with  great  benefits 

B.  K;  CARMAN,  M  JD.,  Secretary* 


Causes  and  Treatment  of  Dysmenorrhea  and  Sterility  * 

BY   K.    BEVERLY    COLE,    M.D;,    PROFESSOR   OF    OBSTETRICS,    &C,"  IN   THE   MEDICAL 
DEPARTMENT   OP   THE   UNIVERSITY    OF   THE   PACIFIC,    SAN   FRANCISCO. 

At  a  recent  meeting  of  the  San  Francisco  Medico-Chirurgi- 
cal  Association,  I  made  a  verbal  communication  upon  the  sub- 
ject of  Dysmenorrhea,  (as  met  with  in  this  country),  in  which 
the  causes  and  treatment  were  discussed.  I  took  the  position 
that  the  immediate  causes  were,  in  a  majority  of  cases,  of  a 
mechanical  character,  and,  consequently,  require  a  treatment 
essentially  surgical. 

I  now  propose,  briefly,  1st,  To  show  the  connection  between 
Dysmenorrhea  and  the  subject  of  this  paper,  viz :  Sterility ; 
and,  2dly,  The  identity  of  the  treatment  indicated  in  the  two. 

It  must  be  borne  in  mind  that  Dysmenorrhea  is  a  vague 
term,  which  obstetricians  have  applied  to  a  symptom  of  various 
conditions;  that,  indeed,  by  this  term,  is  meant  painful  men- 
struation, arising  from  whatever  cause  it  may,  such,  for  in- 
stance, as  a  neuralgic  diathesis,  congestion  of  the  womb,  inflam- 
mation of  its  lining  membrane,  membraneous  exfoliations,  and 
mechanical  obstructions  of  the  cervix.     Excepting  the  neuralgic 
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diathesis,  and  inflammation,  the  others  may  all  be  included  under 
the  general  head  of  Mechanical  Causes,  and  these  are,  by  far, 
the  most  frequent  in  this  country.  That  congestion  should  be 
considered  a  mechanical  cause,  may,  at  first,  appear  strange,  yet, 
upon  reflection,  it  will  be  seen  that  its  operation  or  influence 
upon  the  catamenial  flow,  attended,  as  it  is,  with  swelling  of 
the  cervix,  at  the  expense  of  its  canal,  thus  offering  a  barrier 
or  obstruction,  is  essentially  of  a  mechanical  character. 

The  causes  above  enumerated  will,  at  once,  be  recognized 
by  the  observant  practitioner,  as  operating,  in  the  majority  of 
cases,  in  the  production  of  Dysmenorrhoea.  Now,  if  conges- 
tion, membraneous  exfoliations,  and  a  narrowness  (congenital  or 
acquired)  of  the  canal  of  the  cervix  produces  painful  menstrua- 
tion, through  the  mechanical  obstruction  which  they  offer  to  the 
flow,  the  proposition  is  tenable  that  the  same  obstruction  will 
present  itself  to  the  admission  of  the  male  material  into  the 
cavity  of  the  uterus,  and,  hence,  conception,  under  such  circum- 
stances, is  a  physical  impossibility. 

In  either  the  one  or  the  other  pf  these  conditions,  namely, 
Dysmenorrhoea  or  Sterility,  consequent  upon  the  mechanical 
causes,  as  enumerated,  the  indications,  in  treatment,  must  be 
the  same.  No  one  would  hope  to  cure  a  painful  menstruation, 
arising  from  congestion,  without  directing  his  treatment  to 
that  cause,  endeavoring  to  unload  the  turgescent  vessels  of  the 
womb,  and  thereby  relieve  the  patient.  This  condition  being 
once  removed,  and  the  canal  restored  to  its  original  capacity, 
in  the  act  of  coitus  the  sperm  is  permitted  to  enter  the  uterus, 
and  "  contact7'  takes  place- 

The  subject  of  this  condition  may  be  either  of  the  sanguine 
or  of  the  nervous  temperament.  In  the  one  case,  the  patient  is 
plethoric  and  robust  in  appearance,  but  usually  indolent,  taking 
little  exercise,  subsisting  upon  a  rich  diet,  rendered  the  more 
stimulating  by  the  free  use  of  the  various  condiments,  and  the 
drinking  of  wines,  &c.  As  the  result  of  this  mode  of  life,  the 
chylo-poietic  viscera  are  kept  in  an  over-excited  state,  the  vena- 
portarum  and  liver  are  over-tasked,  and  a  general  venous  con- 
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gestion  of  the  whole  abdominal  viscera  is  present,  including  the 
rectum  and  uterus ;  hence,  in  these  cases,  we  are  also  liable  to 
encounter  hemorrhoides. 

The  course  of  treatment  indicated  in  these  cases  is  obvious. 
Alteratives  and  purgatives  are  to  be  administered  for  several 
days  preceding  the  expected  menstrual  period,  with  the  view 
of  exciting  the  secretions  and  unloading  the  vessels,  and  thus 
relieving  the  congested  state  of  the  womb.  But,  sometimes,  it 
occurs  that  (this  condition  having  continued  some  time)  there 
will  be  a  permanent  construction  of  the  cervical  canal,  the 
same  as  would  result  from  congestion  or  inflammation  of  the 
urethra.  In  these  cases,  as  in  stricture  of  the  urethral  canal, 
you  should  dilate  the  stricture  at  the  same  time  that  the  treat- 
ment above  named  is  followed,  and  have  the  patient  placed 
upon  a  prescribed  diet. 

It  is  proper  that  inflammations,  when  encountered,  should  be 
treated  as  under  other  circumstances ;  but  often,  when  it  is 
chronic,  and  confined  to  the  canal,  the  use  of  the  bougie,  in  di- 
latation, will  be  sufficient  to  excite  a  healthy  action  in  the  part 
and  cure  the  case,  without  any  other  specific  interference. 

In  that  form  of  Dysmenorrhea,  known  as  "  Membraneous  Dys- 
menorrhea," we  usually  meet  with  the  same  general  and  local 
conditions  as  just  described,  with  the  exception  that  the  patient, 
during  the  "  period,'7  passes  a  membrane  from  the  interior  of 
the  uterus,  some  times  entire,  retaining  the  form  of  the  cavity 
of  that  organ — at  others,  in  shreds :  in  either  case,  she  suffers 
intensely,  which  is  due  to  the  transit  of  the  exfoliated  mem- 
brane through  the  constricted  cervical  canal.  The  treatment 
indicated  in  this  case  is  the  same  as  in  the  simple  form  of  Con- 
gestive Dysmenorrhea. 

Many  cases  of  this  character,  in  married  women,  have  fallen 
under  my  observation ;  in  the  majority  of  which,  the  patients 
have  consulted  their  physicians  on  account  of  barrenness, 
rather  than  for  relief  from  their  sufferings ;  and  in  many  of 
them  which  had  been  considered  hopeless,  so  far  as  possibility 
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of  conception  taking  place  was  concerned,  the  women  have 
after  dilatation  was  effected,  conceived  and  borne  children,  at 
the  full  term  of  gestation. 

But  it  is  in  that  form  of  Dysmenorrhoea  which  authorities 
denominate  "  Mechanical  Dysmenorrhea,"  or,  rather,  Dysmen- 
orrhoea arising  from  mechanical  causes,  in  which  the  treatment 
by  dilatation  should  be  expected  to  accomplish  most. 

Now,  the  immediate  causes  of  this  form  of  disease  are  va- 
rious, consisting,  usually,  of  stricture  at  the  external  os,  within 
the  canal,  or  at  the  internal  os,  and  to  these  is  added  tumors, 
occupying  the  canal. 

In  these  cases,  there  may  or  may  not  be  congestion  pre- 
sent, the  patient  complaining  merely  of  excessive  pain,  dur- 
ing the  whole  menstrual  period,  with  bearing-down,  and  sickness 
at  the  stomach.  She  tells  you  that  it  is  necessary  for  her  to 
take  the  bed,  whenever  she  menstruates,  her  sufferings  are  so 
exquisite.  Upon  examination  with  the  speculum,  it  will  be  dis- 
covered, possibly,  that  if  an  external  os  exists,  it  is  difficult  to 
discern  it,  and  that,  in  passing  the  uterine  sound  over  the  cer- 
vix, as  presented  through  the  speculum,  a  mere  depression  or 
dimple  marks  the  spot  where  the  mouth  of  the  womb  should  be. 
If  thej30imd  is  now  pressed  firmly  upon  this  point,  possibly  the 
instrument  will  enter  the  canal,  or,  as  sometimes  occurs,  you 
will  find  it  necessary  to  make  a  small  incision,  before  the  instru- 
ment will  pass. 

In  other  cases,  again,  there  will  be  no  unusual  appearance 
about  the  external  os,  but,  on  passing  the  sound  beyond,  into 
the  canal,  it  will  be  suddenly  arrested  in  its  progress,  by  a 
stricture,  either  in  the  canal  itself,  or  at  the  internal  os. 
When  the  instrument  is  arrested  at  the  internal  os,  it  may  be 
due  to  a  simple  stricture  of  that  part,  such  as  described,  of  the 
external  os,  or  to  a  retroversion  of  the  body  and  fundus  of  the 
organ.  If  we  consider  the  shape  of  the  uterus,  its  great  lia- 
bility to  displacement,  particularly  backward,  and  the  effect  of 
this  retroversion  upon  the  shape  and  direction  of  the  cervical 
canal,  we  can  understand  how  this  character  of  trouble  must  be 
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productive,  more  or  less,  of  stricture  at  the  point  at  which  the 
organ  is  doubled  upon  itself ;  and,  further,  that,  so  long  as  it 
continues,  so  long  must  the  patient  be  the  subject  of  Dysinen- 
orrhoea,  and,  if  married,  be  disqualified  for  the  performance  of 
that  function  upon  the  consummation  of  which  depends,  in 
many  instances,  the  happiness  of  both  husband  and  wife. 

To  illustrate  the  effect  of  Retroversion  upon  the  shape  and 
direction  of  the  cervical  canal,  it  will  be  but  necessary  to  take  a 
roll  or  cylinder  of  paper,  bend  it  on  itself,  and  it  will  be  seen 
that  the  two  sides  of  the  cylinder  will  approach  each  other,  so 
as  to  narrow,  very  materially,  the  caliber  of  the  tube.  The 
same  effect,  exactly,  is  produced  on  the  cylindrical  canal  of  the 
cervix,  in  backward  displacement  of  the  womb. 

I  am  led  to  the  conviction,  from  an  extended  observation  in 
this  class  of  cases,  that  no  one  cause  of  Sterility  is  so  common 
in  women,  otherwise  healthy,  as  stricture  of  the  cervix,  and,  in 
a  large  proportion,  this  is  dependent  on  Retroversion. 

As  has  been  stated,  the  treatment,  in  these  cases,  is  essen- 
tially surgical  in  its  character,  and  consists  in  dilating  the 
strictured  part,  whether  it  be  of  the  simple  variety  or  due  to 
Retroversion.  In  the  latter  case,  however,  this  treatment  is 
indicated  only  after  the  ordinary  means  for  righting  the  uterus 
have  failed. 

I  cannot  appreciate  the  propriety  of  the  medical  adviser, 
when  he  discovers  Retroversion  of  this  organ,  dooming  his  pa- 
tient at  once  to  despair,  by  concluding  that  it  will  be  impossi- 
ble for  her  to  ever  become  a  mother ;  or,  at  least,  until  he  has 
made  every  effort  to  overcome  the  constriction,  and  thereby 
cure  the  case.  Yet  this  is  the  daily  practice  of  many,  and  wo- 
men are  too  frequently  rendered,  through  these  hasty  opinions 
on  the  part  of  their  physicians,  the  subjects  of  cruelty  or  deser- 
tion ;  when  a  well-directed  course  of  treatment  might,  in  a  very 
short  time,  overcome  her  difficulties,  and  bring  comfort  and 
happiness  both  to  herself  and  husband,  when,  perhaps,  hope 
had  seemed  to  have  faded, 


1861.]  Cole — Causes  and  Treatment  of  Dysmenorrhea.         31 

In  my  remarks  before  the  Medico-Cliirurgical  Association, 
already  referred  to  in  this  paper,  and  which  will  be  found  in 
the  report  of  the  transactions  of  that  body,  the  particulars  of 
treatment  in  these  cases  were  given,  and  consists^  1st,  in  the  in- 
troduction of  a  piece  of  compressed  sponge  to  the  point  of 
stricture,  previously  guarding  it  with  a  ligature,  by  pulling  upon 
which  it  may,  at  any  time,  be  removed.  This  is  allowed  to  re- 
main intact  for  twenty-four  or  forty-eight  hours,  when  it  may 
be  removed,  and  replaced  by  a  fresh  piece,  which  may  usually 
be  carried  higher  than  the  first.  When  the  dilatation,  through 
this  means,  has  been  carried  sufficiently  far,  the  English  elastic 
bougie  is  to  be  substituted.  This  should  be  introduced  at  least 
once  in  forty-eight  hours,  and,  at  each  operation,  one  a  size 
larger  than  was  used  previously,  should  be  selected. 

The  daily  or  tri-weekly  introduction  of  the  bougie  must  be 
continued  some  weeks,  (as  in  the  treatment  of  an  urethral  stric- 
ture), or  until  the  part  ceases  to  contract  (at  least  to  any  ex- 
tent) ;  when,  not  unfrequently,  to  the  satisfaction  of  patient) 
friends  and  physician,  the  object  of  their  solicitude  is  attained, 
and  the  woman  finds  herself,,  in  a  short  period,  likely  to  become 
a  mother. 

The  foregoing  has  been  written  rather  with  a  view  of  call- 
ing the  attention  of  practitioners  to  the  frequent  causes  of  Ster* 
ility  in  this  country,  and  the  importance  of  surgical  interference 
in  the  class  of  cases  referred  to,  than  to  establish  any  claim  to 
originality  in  their  treatment. 

In  conclusion,  I  would  remark,  that,  in  many  of  the  cases 
which  have  fallen  under  iny  care,  I  have  entirely  failed  in  the 
attempt  to  use  the  compressed  cones  of  sponge,  kept  in  the 
stores  for  sale,  and  made  after  the  suggestion  of  Frof.  Simpson, 
of  Edinburgh.  The  difficulty  has  been  that  they  were  much  too 
large,  and,  therefore,  I  prepare  my  own  tents,  as  follows :  Se- 
lect a  fine  piece  of  cup  or  "  surgeon's  sponge/7  and  having 
melted  a  quantity  of  blanched  beeswax  in  an  ordinary  vessel, 
the  sponge  is  to  be  dipped  into  the  liquid  wax,  and  imme- 
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diately  placed  between  two  smooth  surfaces  (board  or  marble), 
and  a  weight  applied,  sufficient  to  compress  the  sponge  and  free 
it  from  the  surplus  wax  :  in  a  few  minutes  it  will  be  ready  for 
use.  By  this  process,  a  flat  cake  of  compressed  sponge  is  ob- 
tained, from  which  pieces  may  be  cut,  of  such  size  and  at  such 
times  as  required.  The  piece  to  be  introduced  should  be  well 
oiled,  and  carried  to  the  point  of  stricture  by  means  of  a  long 
and  slender  forcep. 

Beports  of  cases,  illustrative  of  this  general  plan  of  treat- 
ment, will  be  furnished  for  the  next  number  of  the  Medical 
Press. 


The  Medical  Department  of  the  University  of  the  Pacific 
open  their  third  regular  session,  at  San  Francisco,  on  the  first 
Monday  of  November,  in  connection  with  the  Clinical  Infirma- 
ry. The  Faculty  seem  to  encounter  much  opposition  to  dissec- 
tions, which,  most  strangely,  has  the  sympathy  of  the  public 
press.  But  the  ardor  with  which  the  profession  is  cultivated 
there  will  not  long  submit  to  be  debarred  from  the  study  of 
Anatomy.  The  use  of  the  dead  to  the  living  must  soon  become 
apparent  to  the  authorities  there,  as  intelligence  supplants  su- 
perstition and  prejudice.- — %Bm.  Med.  Gazette. 


Dr.  H.  Wi  Baxley,  of  Baltimore,  has  removed  to  San  Fran- 
cisco, Cal.  He  is  a  thorough  anatomist  and  an  accomplished 
surgeon,  and  will  prove  an  acquisition  to  the  profession  on  the 
Pacific  Coast,  either  as  a  teacher  or  practitioner.  He  distin- 
guished himself  as  a  Professor  in  the  Ohio  Medical  College,  and 
in  the  Washington  University  of  Baltimore. — Ibid. 

[We  have  been  informed,  from  other  sources,  that  Professor 
Baxley  is  coming  to  this  city,  and  we  are  glad  to  welcome  one 
whose  reputation,  as  a  medical  scholar  and  successful  teacher, 
has,  for  many  years,  been  so  well  known  to  medical  men  of  the 
United  States. — Ed.] 
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Conservative  Snrgery  in  San  1? rnncisco. 

There  is,  probably,  no  other  city  on  the  globe  where  Con- 
servative Surgery  is  so  universally  practiced  as  by  Surgeons 
of  San  Francisco.  This  practice  obtains  to  so  great  an  ex- 
tent, among  a  certain  class  of  practitioners,  that  the  amputa- 
tion of  limbs  is  absolvescent,  and  there  can  be  no  denying  the 
fact,  that  this  department  of  Practical  Surgery  has  received  a 
decided  advance  in  this  city.  But,  while  this  is  the  case,  there 
is  danger  of  carrying  the  efforts  to  save  limbs  too  far,  and  it  is 
for  the  purpose  of  instituting  a  timely  caution,  that  the  matter 
is  brought  up  at  this  time. 

While  we  have  no  doubt  but  that  exsections  of  bone  may 
be  practiced  with  less  danger  of  fatal  results  than  amputations, 
even  in  very  feeble  persons,  provided  the  after-treatment  be 
conducted  upon  proper  principles,  still  the  matter  of  expedien- 
cy must,  sometimes,  be  considered.  Thus,  in  very  poor  per- 
sons, who  will  not  resort  to  charity  hospitals,  the  time  re- 
quired for  a  cure,  after  exsection,  may  be  too  great  for  their 
limited  means  to  enable  them  to  be  out  of  employment ;  and, 
in  a  state  bordering  upon  destitution,  such  persons  may  regret 
not  having  been  freed  from  the  offending  member,  even  when 
a  good  prospect  exists  of  ultimate  cure,  without  sacrificing  the 
limb,  after  an  exsection  of  bone.  And  we  will  state  here,  that 
from  three  months  to  three  or  four  years  is  the  period  it  takes 
to  effect  cures  in  different  cases ;  and  this  being  the  case,  it 
would,  in  many  instances,  be  improper  to  attempt  to  save  a 
limb  in  a  poor,  laboring  person,  in  view  of  the  patient's  own 
interests,  when  abject  poverty  and  destitution  would  be  the 
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consequence,  even  in  cases  where  an  ultimate  cure  could  be 
effected.  This  remark  does  not  apply,  of  course,  to  the  poor  in 
hospitals,  who  may  be  provided  for  as  long  as  they  require  to 
be  cured,  but  to  cases  in  private  practice,  and  I  would  certainly 
advise,  most  earnestly,  young  surgeons  and  those  not  having 
had  extensive  practice  in  exsections,  to  weigh  well  these  cir* 
cumstances  before  operating.  Because,  the  young  practitioner, 
fresh  from  college,  where  he  may  have  been  enamoured  with 
the  success  attending  the  practice  tinder  his  immediate  obser- 
vation, may  feel  very  much  disposed  to  embrace  the  first  oppor- 
tunity of  operating,  regardless  of  these  precautions,  and  may, 
thereby,  do  a  very  bad  thing  for  himself,  and  not  the  best  for  the 
patient.  Even  older  surgeons,  whose  ideas  upon  the  subject  are 
molded,  principally,  by  the  predominant  practice  of  this  city, 
might,  without  much  care',  commit  the  same  error. 

We  are  convinced,  by  experience,  that  few  patients  will  re- 
cover from  an  amputation,  who  would  not  also  recover,  though 
in  a  greater  time,  after  exsection  ;  and  this  fact  being  settled, 
the  plan  of  attempting  to  cure,  by  the  removal  of  bone  without 
amputation,  is,  at  first  view,  quite  tempting.  But,  we  repeat, 
the  surgeon  must  not  forget  the  circumstances  of  the  patient  in 
deciding  upon  his  course  of  treatment,  and  it  is  much  better  to 
decide  on  the  final  course  at  first,  because,  if  an  exsection  is  per- 
formed first  and  an  amputation  has  to  be  made  afterwards,  it 
not  only  submits  the  patient  to  much  unnecessary  pain  and  in- 
convenience, but  also  may  cast  odium  upon  the  practitioner. 

In  treating  non-malignant  disease  of  bone,  among  the  wealthy, 
it  is  seldom  if  ever  necessary  to  amputate  because  of  inability 
to  cure,  however  extensive  the  disease,  particularly  when  on  the 
distal  side  of  the  knee  or  elbow  joints.  Even  in  the  thigh,  we 
have  frequently  taken  away  longitudinal  sections  of  the  femor, 
embracing  two-thirds  of  its  entire  shaft,  from  four  to  seven 
inches  in  length,  with  the  happiest  results.  But,  in  these  cases, 
we  leave  the  wound  open  for  weeks,  or  even  months,  on  pur- 
pose to  admit  of  a  free  discharge  of  pus,  and  any  portions  of 
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exfoliated  bone  that  may  be  thrown  off  from  time  to  time,  and 
which  is  frequently  the  case  for  a  very  long  period.  And  in 
some  cases  occurring  in  our  practice,  even  where  the  tendency  to 
disease  of  bone  was  so  great,  that  the  bony  structure,  repro- 
duced in  place  of  that  taken  out,  required  removal,  in  conse- 
quence of  its  becoming  affected,  a  cure  was  still  produced. 

This  has  been  especially  the  case  in  operations  below  the 
knee.  One  case  we  will  mention,  very  briefly,  by  way  of  illus- 
trating our  views  : 

The  patient,  aet.  21,  had  received  a  comminuted  fracture  of 
the  lower  part  of  the  tibia  and  fibula,  some  months  prior  to  the 
period  in  which  he  came  under  our  treatment.  The  injury  in- 
volved the  tibio  tarsal  joint,  and  when  we  saw  him  first,  there 
was  disease  in  the  os  astralagus,  os  calus,  scaphoid,  and  two  of 
the  cuniform  bones.  Only  portions  of  these  different  bones 
were  diseased,  as  was  found  on  opening  the  soft  parts  covering 
them. 

Operation. — The  operation  consisted  in  making  an  incision, 
eight  inches  long,  commencing  five  inches  above  the  internal 
malleolus,  and  terminating  at  the  base  of  the  inside  of  the  meta- 
tarsal bone  of  the  great  toe,  making  a  bend  in  the  lower  half, 
so  as  to  pass  over  the  center  of  the  malleolus.  Two  short  trans- 
verse incisions  were  then  made,  after  which  the  soft  parts  cover- 
ing the  bones  were  separated  from  them,  by  means  of  a  bone 
chisel.  The  disease  of  the  bone  being  confined  to  the  cancellous 
portion  of  the  lower  end  of  the  tibia  and  the  bones  mentioned, 
it  was  an  easy  matter  to  remove  as  much  of  the  diseased  bones 
as  was  necessary,  with  the  chisel  and  mallet,  which  being  ac- 
complished, the  wound  was  dressed  in  accordance  with  my  uni- 
versal plan  in  these  cases,  viz  :  by  filling  it  with  lint,  wet  with 
an  evaporating  lotion,  composed  of  one  part  of  alcohol  and  ten 
of  water,  and  then  applying  a  roller  tightly  around  the  limb, 
commencing  at  the  toe.  The  lint  was  permitted  to  remain  for 
some  time,  by  which  the  wound  was  made  to  heal  by  granulations. 
At  the  end  of  three  months,  the  wound,  was  nearly  healed,  and 
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the  patient  doing  quite  well,  as  far  as  could  be  discovered. 
Six  months  after  the  operation,  however,  the  part  became  quite 
painful,  and  evidences  of  disease  of  the  lower  end  of  the 
fibula  apparent,  though  this  bone  was  not  involved  in 
the  disease,  at  the  time  the  operation  was  performed.  The 
wound,  by  this  time,  had  been  filled  up  by  granulations,  even 
with  the  surrounding  skin,  and  new  bone  was  supposed  to  be 
formed  in  place  of  that  removed,  which  was  afterwards  found 
to  be  the  case. 

The  limb  being  painful,  after  this  time,  and  serious  openings 
forming  from  the  fibula  outwards,  in  several  places  denuded 
bone  could  be  discovered  by  the  probe.  A  second  operation  was, 
therefore,  performed  on  the  outer  side  of  the  leg.  The  incision 
was  made  nearly  of  the  same  length  and  shape  as  the  first. 
The  lower  end  of  the  fibula  was  exposed,  and  a  considerable 
portion  of  it  removed,  when  it  was  found  that  part  of  the  bone 
reproduced,  in  place  of  that  removed  in  the  previous  exsection 
on  the  opposite  side,  had  become  diseased,  and  required  exsec- 
tion also.  This  was  accordingly  done,  and  in  three  months  the 
wound  was  nearly  healed,  and  all  things  appeared  to  be  going 
on  well.  This  state  continued  for  two  months  longer,  when 
evidence  of  disease  of  bone  occurred  again,  and  matters  contin- 
ued in  this  condition  for  several  months,  until  I  had  almost 
concluded  to  amputate  the  limb.  The  patient,  however,  being 
wealthy,  and  very  anxious  to  save  the  limb,  the  amputation 
was  deferred. 

He  took  large  quantities  of  extract  of  conium  and  iodide  of 
potassium,  and,  at  the  end  of  eighteen  months,  the  apprehension 
of  having  to  amputate  subsided,  and  it  was  nearly  two  years 
after  this  before  the  patient  recovered  so  as  to  be  able  to  follow 
any  branch  of  active  employment.  He  finally  recovered,  but 
with  considerable  immobility  of  the  ankle-joint. 

Since  that,  we  have  had  another  very  similar  case,  the  patient 
not  yet  entirely  recovered,  though  it  is  over  two  years  since 
the  operation.  He  was  a  brave  patient,  and  is  now  a  student 
in  the  Medical  Department  of  the  University  of  the  Pacific. 
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In  either  of  these  cases,  an  attempt  to  cure  by  other  means 
than  amputation,  would  have  been  entirely  impracticable,  had 
the  patients  been  poor,  and  unable  to  remain  idle  so  long. 
But,  as  it  was,  the  method  pursued  succeeded  very  well.  We 
hope  the  mention  of  these  cases  may  serve  to  put  readers 
upon  their  guard,  in  reference  to  indiscriminate  attempts  to  cure 
by  exsection  of  bones,  when  patients  are  unable  to  bear  the 
loss  of  time  requisite  to  effect  a  cure. 

We  fear  there  is  a  tendency  to  carrying  Conservative  Surgery 
to  extremes  on  this  coast,  by  which  it  may  ultimately  lose 
ground,  but  which  it  can  never  do  if  kept  within  due  bounds ; 
and  if  those  hastily  written  remarks  should  be  the  means  of 
effecting  this,  we  shall  be  glad. 


The  Boy   Beanston. 

Many  of  our  city  readers  will  remember  the  circumstance  of 
Geo.  Eeanston,  a  lad  of  fourteen  years,  having  the  charge  of  a 
large  fowling-piece  pass  through  his  body,  and  making  a  hole 
which  a  small  hand  could  have  been  readily  passed  through. 
This  was  in  August,  1859. 

The  muzzle  of  the  gun  was  almost  touching  his  body  when  it 
was  fired.  The  charge  entered  the  left  breast,  below  the  clavi- 
cle, passed  downward,  backwards,  and  inwards,  through  the 
lower  part  of  the  scapula,  where  it  lodged  under  the  skin. 
Wads,  shot,  and  parts  of  the  patient's  clothing  passed  through 
the  upper  lobe  of  the  left  lung.  The  subclavian  artery,  vein 
and,jierve  were  all  carried  away,  so  that  the  arm  of  that  side 
was  paralyzed  and  pulseless.  About  a  pint  of  arterial  blood 
was  expectorated  after  the  injury.  Little  hemorrhage  occurred 
from  the  external  wound.  The  lung  was  collapsed,  and  re- 
mained so  for  some  time. 

The  arm  remained  powerless  for  nearly  a  year,  when  motion 
began  to  return  gradually ;  but,  during  the  first  six  months,  it 
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was  attended  with  the  most  intense  pain.  After  motion  began 
to  return  in  the  paralyzed  arm,  however,  the  pain  slowly  sub- 
sided, and  now,  sixteen  months  after  the  injury,  there  is  little 
or  no  pain,  except  during  damp  or  changeable  weather. 

This  case  shows  the  curative  effects  of  nature  in  a  most  ex- 
traordinary degree,  so  much  so  that  but  few  cases  have  oc- 
curred to  equal  it.  And,  in  this  case,  nature  effected  the  cure, 
because  very  little  treatment  was  instituted  or  necessary. 

The  whole  treatment  consisted  in  keeping  the  patient  quiet, 
the  secretions  regular,  the  wound  cool,  by  evaporating  lotion, 
for  the  first  few  days ;  then,  afterwards,  applying  poultices,  to 
keep  it  open  and  discharging.  With  this  simple  treatment, 
considerable  portions  of  the  lacerated  lung  sloughed,  and 
were  thrown  off,  and  a  cure  gradually  followed. 

Though  the  wound  is  still  discharging,  occasionally,  the  pa- 
tient's strength  is  good,  and  all  right,  excepting  the  paralyzed 
limb,  which  is  slowly  regaining  its  strength. 

The  small  amount  of  hemorrhage  resulting  from  the  wound- 
ing of  the  subclavian  artery  and  vein,  should  not  be  overlooked, 
because  some  surgeons  are  in  the  habit  of  introducing  com- 
pressed sponge,  and  other  substances,  into  a  gun-shot  wound, 
involving  blood  vessels  of  such  magnitude,  whether  bleeding  or 
not.  But  nothing  could  be  more  uncalled  for,  because  bleed- 
ing scarcely  ever  occurs,  to  any  very  considerable  extent,  and 
when  it  does  it  must  be  arrested  by  some  other  means  than  fill- 
ing the  wound,  which  necessarily  prevents  the  discharge  of  the 
unhealthy,  purulent  matter  that  nearly  always  forms  in  a  gun- 
shot wound,  particularly  if  wads,  or  any  part  of  the  individual's 
clothing,  have  been  carried  into  the  wound. 

We  wish  to  be  explicit  upon  this  subject,  because  there  have 
been  notable  and  sad  examples  in  this  city  of  the  effects  of 
forcibly  introducing  foreign  substances  into  gun-shot  wounds, 
for  the  purpose  of  securing  the  patient  from  the  supposed  dan* 
ger  of  hemorrhage. 
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Meeting  of  the  State  Medical  Society. 

The  approaching  anniversary  of  the  State  Medical  Society 
Will  be  held  in  Sacramento,  Wednesday,  February  13,  1861. 
All  members  of  the  profession  of  our  State,  who  desire  its  wel- 
fare, should  be  present,  because  it  is  no  longer  problematical 
as  to  whether  well-conducted  medical  societies  advance  the  true 
interests  of  the  profession :  Every  medical  man  knows  they  do ; 
and,  take  it  when  and  where  you  will,  the  practitioner  who  says 
he  wants  nothing  to  do  with  medical  societies,  shows  there  is 
something  wrong  in  himself.  There  are  those  who  appear  to 
consider  it  a  great  sacrifice  for  them  to  drop  the  theater  and 
.  other  places  of  amusement,  one  night  in  the  week,  to  attend  a 
local  medical  society,  especially  when  all  other  members  are  not 
punctilious  in  their  attendance.  The  fault  in  such  practition- 
ers is,  that  they  have  no  patience  or  perseverance,  or  sincere 
love  for  the  profession,  and  the  result  will  be,  that  they  will 
live  and  die  without  advancing,  in  the  slightest  degree,  the 
science  of  medicine.  Such  individuals  never  did  nor  ever  can 
rise  above  mediocrity  in  our  profession.  The  labor  of  becom- 
ing great  in  medicine  is  too  much  to  be  done  alone.  Its  toils 
must  be  occasionally  lightened  by  the  influence  and  genial 
stimulus  and  assistance  of  associated  effort.  There  is  not  an 
dxample  of  any  member  of  the  medical  profession  becoming  the 
medical  hero  of  his  age,  who  selfishly  and  sullenly  tried  to  re- 
tire from  the  balance  of  the  medical  profession. 

We  regret  to  say,  that  there  is,  probably,  no  place  on  the 
globe  where,  with  so  much  talent,  so  little  love  for  the  pro- 
fession exists,  among  medical  men,  as  in  California,  and  this  does 
now  and  always  has  operated  most  unfavorably  against  the 
success  of  medical  societies.  Hence  it  is,  that  those  who  stand 
as  the  bulwarks  of  medical  improvement  on  this  coast,  are  se- 
lected as  the  victims  of  almost  unheard-of  opposition.  False- 
hood, detraction  of  character,  and  every  species  of  abuse  ig 
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heaped  upon  them,  simply  because  they  have  the  ambition  to  make 
names  for  themselves,  and  love  enough  for  the  profession  to 
wish  all  other  deserving  members  to  do  the  same.  But  how 
will  this  terminate  ?  How  has  it,  thus  far,  terminated  ? 

It  is  very  evident  that  those  who  either  throw  obstacles  in 
the  way  of  societies  for  medical  improvement  on  this  coast,  or 
always  refuse  to  aid  them,  are  going  to  become  very  insignifi- 
cant members  of  the  profession ;  because  the  spirit  of  improve- 
ment is  thoroughly  awakened  in  the  breasts  of  many,  and  it  can 
never  sleep  again.  The  very  opposition  met  with  will  only 
stimulate  to  greater  efforts. 

We  wish  not  to  be  tedious  upon  this  subject,  but,  as  announced 
in  the  Salutatory  of  the  Medical  Press,  one  of  the  principal 
designs  of  its  establishment  is,  to  encourage  the  formation  of 
Medical  Associations,  and  to  remove,  as  far  as  possible,  impedi- 
ments to  their  success.  No  one,  not  acquainted  with  the  facts, 
could  form  any  adequate  conception  of  the  difficulties  of  sup- 
porting Medical  Societies  here,  judging  of  what  occurs  in  other 
places. 

But  it  would  appear  that  our  State  Society  must  now  prosper, 
because  it  has  lived  through  what  would  have  been  death  to 
many  others.  It  lived  through  all  the  baneful  influences  of 
violent  internal  dissensions ;  the  want  of  enthusiasm  mentioned ; 
and,  when  supposed  to  be  about  dead  from  these  causes,  it  yet 
paid  off  an  enormous  debt,  sufficient  to  disorganize  almost  any 
other  Medical  Society  in  America.  So  that  a  brilliant  career 
may  justly  be  anticipated  for  it,  in  future  ;  and  let  not  those  who 
wish  to  see  the  profession  of  the  State  advance,  fail  to  be  in  at- 
tendance at  the  next  meeting. 


The  Frequency  of  Death  by  Chloroform. 

The  announcements  of  deaths  from  the  use  of  Chloroform 
are  becoming  truly  frightful.  Scarcely  a  medical  journal  reaches 
us  without  containing  the  account  of  some  recent  deUth  by 
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Chloroform.  We  were  once  a  very  strong  advocate  of  its  use ; 
but  experience  has  taught  us  that  it  is  absolutely  unsafe,  when 
inhaled  to  the  extent  of  producing  insensibility  to  pain.  So  we 
seldom  use  it  now,  except  in  cases  of  a  desperate  character. 

Its  effects  are  evidently  cumulative,  even  for  some  time  after 
its  administration  ceases ;  and  we  are  confident  that  a  number  of 
patients,  upon  whom  we  have  operated,  died  several  hours  after 
its  administration  ceased,  from  this  cause.  This  matter  has 
not  attracted  the  attention  of  the  medical  profession,  but  it 
should.  It  is  a  treacherous  article.  It  frequently  causes  death 
by  the  first  inhalation,  without  assignable  cause,  and  in  persons 
who  are  apparently  healthy,  but  have  to  undergo  some  slight 
surgical  operation,  such  as  lancing  a  felon,  the  amputation  of  a 
finger,  &c.  But  the  following  case  served  to  convince  us  that 
the  greatest  danger  does  not  consist  in  the  first  inhalation,  but 
that  its  effects  accumulate  after  the  use  of  it  has  entirely  ceased. 

We  have  no  means  of  explaining  the  delay  of  its  final  effects 
in  such  cases,  except  by  comparison  with  those  which  experience 
has  abundantly  taught  do  often  occur  in  the  administration  of 
Digetalis.  But  of  this  we  know  absolutely  nothing,  except  by 
experience,  and  that  teaches  us  this,  viz  :  that,  occasionally,  it 
will,  for  a  long  time,  produce  little  or  no  effect,  when,  at  once, 
violent  symptoms  arise  from  its  administration.  Chloroform 
sometimes  acts  similarly. 

Case. — Mrs.  M.  A.,  get.  36,  came  under  treatment  for  a  can- 
cerous breast,  of  two  years'  standing.  The  removal  of  the  dis- 
eased gland  was  decided  upon,  and  Chloroform  administered 
preparatory  to  the  operation.  Insensibility  was  produced  with 
difficulty,  and  after  the  administration  had  been  continued  for 
a  long  time.  Not  an  unpleasant  symptom,  however,  occurred, 
during  the  time  the  Chloroform  was  being  used.  After  An- 
aesthesia was  produced  and  the  inhalation  stopped,  the 
breathing  was  uninterrupted,  and  the  pulse  good.  But,  while 
in  the  act  of  arranging  our  instruments,  a  peculiar  breathing, 
very  like  stertor,  attracted  our  attention,  when  we  turned  round 
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to  the  patient,  who  soon  became  as  blue  as  a  cadaver,  and  en- 
tirely pulseless — in  fact,  to  all  appearence,  dead,  and  so  re- 
mained until  we  nearly  abandoned  all  hope  of  recovery,  which, 
however,  we  are  glad  to  say,  finally  took  place. 


Two    Days   Sick. 

Since  the  last  issue  of  the  Peess  we  have  been  sick  two  days. 
What  of  that  ?  Much,  we  say.  In  the  first  place,  we  had  to 
take  an  emetic — -or,  at  least,  having  often  seen  patients  who 
were  in  the  same  condition  relieved  by  taking  emetics,  we 
decided  upon  trying  the  effects  of  one — and  must  say,  that,  if  it 
makes  our  patients  feel  as  badly  as  it  did  us,  we  shall  forgive 
them  for  making  ugly  faces.  But  this  is  not  all.  We  were  led 
to  study  the  mystery  of  human  nature. 

On  the  third  day  after  our  attack,  we  were  able  to  leave  our 
bed,  but  not  to  visit  patients ;  and,  consequently,  came  in  contact 
with  some  persons  who  desired  our  professional  services,  but 
which  our  state  of  debility  compelled  us  to  refuse,  One,  a 
poor  Irishman,  who  gave  us  a  prolonged  but  most  vacant  stare, 
when  we  informed  him,  that  we,  too,  were  sick,  and  could 
not  go,  after  delivering  his  message — a  most  urgent  de- 
mand for  us  to  visit  his  wife,  who,  he  said,  was  "  almost  dead, 
entirely"  —  appeared  utterly  puzzled  and  confounded  at  the 
idea  that  a  doctor  should  be  sick,  without  his  own  free-will  and 
accord ;  and  left  us,  with  a  countenance  which  betokened  a 
feeling  of  contempt  and  disappointment,  at  having  called  upon 
a  doctor  who  was  so  unskillful  as  to  get  sick  himself. 

The  next  who  came  was  a  purse-proud  gentleman,  who  ap- 
peared to  think  his  money  should  buy  the  services  of  the  doctor, 
sick  or  well,  and  he  also  had  a  sick  wife. 

After  delivering  his  message,  we  told  him  our  simple  story, 
explaining,  in  the  most  patient  manner,  that  we  were  unable  to 
visit  any  patient,  when  he  turned  his  heel  upon  us,  in  a  cavalier 
manner,  stating,  at  the  same  time,  most  abruptly,  that  he  would 
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get  another  doctor  without  asking  our  advice  ;  and  so  made  his 
departure,  without  showing,  either  by  word  or  look,  the  least  sym- 
pathy for  us  in  our  affliction,  though  we  had  rendered  his  family 
good  services,  in  times  gone  by,  and  felt  rather  entitled  to  his 
sympathies,  instead  of  severe  looks  and  speech,  because  we 
were  not  in  a  condition  to  benefit  him. 

Moral. — ^On  reflecting  upon  this  matter,  we  came  to  the  con- 
clusion, that  a  medical  man,  with  a  true  professional  heart  and 
full  of  sympathy  for  suffering  humanity,  is  very  little  under- 
stood. The  poor  and  ignorant  regard  him  as  a  being  of  super^ 
natural  powers,  and  view  him  with  suspicion,  if  he  does  not 
show  himself  as  such  on  all  opportune  occasions.  While  the 
wealthy  and  intelligent  sometimes  appear  to  regard  him  as  a 
mere  mercenary  machine,  to  be  wound  up  and  made  to  move 
whenever  money  is  brought  into  requisition  as  the  motive-pow- 
er. We  take  this  occasion  to  inform  our  non-professional 
readers,  that  medical  men  have  hearts  alive  to  sympathy,  as  well 
as  anybody  else  ;  and  that,  when  sick,  they  are  as  responsive  to 
the  sympathies  of  their  friends  as  other  patients.  In  short, 
doctors  are  human  beings,  and  nothing  more  or  less. 


Medical  Politics,  East.. 

We  notice  that  the  Southern  Students  of  New  York  Medical 
College  have  concluded  not  to  "  secede,77  merely  because  Lin- 
coln has  been  elected,  but  they  still  appear  determined  to  leave 
New  York  and  go  South  for  the  further  prosecution  of  their 
medical  studies,  provided  the  Southern  States  secede. 

The  first  resolution  is  very  well,  but  the  latter  we  conceive 
to  be  in  very  bad  taste.  If  the  Faculty  of  any  medical  college 
should  descend  into  "  the  filthy  pool  of  politics,77  and  attempt  to 
instruct  their  class  therein,  when  they  should  be  teaching  medi- 
cine alone,  we  say,  let  every  student  leave  such  a  school,  and 
seek  instruction  elsewhere  and  anywhere,  so  that  medicine  is 
taught  in  its  purity.    Medical  men  and  students  ought  to  be 
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ashamed  to  raise  the  question  of  Disunion  in  institutions  for 
medical  instruction.  That  question  can  have  nothing  whatever 
to  do  with  the  true  principles  of  medicine.  Should  our  Fede- 
ral Union  be  dissolved,  we  should  consider  it  a  greater  duty 
than  ever  to  exert  our  feeble  efforts  towards  sustaining  the 
"  American  Medical  Association7'  entire,  though  the  Pacific 
States  would,  in  that  case,  evidently  constitute  an  Independent 
Republic. 

If  the  Faculty  of  Jefferson  Medical  College  of  Philadelphia 
insulted  the  Southern  medical  students,  last  year,  by  referring 
favorably  to  the  doings  of  the  hot-headed  Abolitionists  of  the 
North,  when  they  should  have  been  teaching  medicine,  we  say, 
the  Southern  students  displayed  only  a  proper  spirit,  by  leav- 
ing, en  masse;  but,  if  such  were  not  the  case,  and  if  the  stu- 
dents wished  merely  to  show  their  attachment  to  Southern  in- 
stitutions, upon  general  principles,  then  they  should  have  se- 
lected some  other  mode  of  showing  it,  than  that  by  which  they 
would  wound  the  feelings  of  medical  gentlemen,  constituting  a 
Faculty  devoted  alone  to  the  advancement  of  medical  science. 

During  the  period  in  which  wars  were  almost  constant  be- 
tween England  and  France,  the  intercourse  and  friendly  rela- 
tions of  the  profession,  in  the  two  countries,  were  never  dis- 
turbed, except  when,  from  the  unsettled  state  of  one  of 
these  countries,  it  was  unsafe  for  foreigners  to  remain.  Even 
then,  it  was  only  a  matter  of  personal  safety  that  kept  students 
at  home — no  silly  prejudice  against  the  medical  institutions  of 
the  countries  at  war  with  their  own. 

We  wish  to  see  medical  men  and  students  rise  above  these 
matters,  as  much  as  the  science  of  medicine  is  above  the  trade 
of  politics. 


They   Did  Not  Succeed. 

In  the  last  number  of  the  Medical  Press,  we  mentioned  the 
fact,  that  certain  newspapers  in  this  city  had  lent  their  influ. 
ence  to  a  contemptible  effort  made  by  the  enemies  of  the  Medi- 
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cal  Department  of  the  University  of  the  Pacific,  to  prevent  dis- 
sections in  this  city,  and  we  stated  that  they  could  not  succeed. 
We  stated,  also,  that  subjects  would  be  provided,  if  they  had  to 
be  procured  hundreds  of  miles  off,  and  at  whatever  cost  to  the 
Faculty,  even  at  five  hundred  dollars  for  each,  cadaver.  We 
meant  what  we"  said.  Now,  we  take  pleasure  in  informing;  the 
friends1  of  the  University  that  this  effort  to  create  a  furor  about 
dissections,  and  thereby  diminish  the  class,  by  making  students 
believe  that  they  would  be  deprived  of  the  privilege  of  dissec- 
tions, did  not  succeed.  The  class  is  one-fourth  larger  than 
ever  before,  and  the  material  for  dissection  has  been  prdvided 
abundantly,  and  on  better  terms  than  is  afforded  to  students  of 
any  other  Medical  College  in  the  United  States,  because  it  has 
tost  them  nothing.  So  that  the  students,  at  least,  have  been 
gainers  by  the  efforts  of  the  enemies  of  the  School,  if  the  Facul- 
ty have  not. 


We   Challenge  Criticism. 

At  the  next  meeting  of  the  State  Medical  Society,  we  design 
heading  a  report  upon  Surgery,  advocating  the  following  pro' 
positions,  which  we  wish  criticized  and  refuted,  if  possible.  Wd 
will  support  our  views,  by  detailing  numerous  "cases,  and  hope 
that  others  will  do  the  same,  whether  in  favor  of  or  opposed  to 
Our  views.     The  propositions  are  as  follows  : 

1st.  That  atmosphere,  admitted  into  the  joints  or  other  tissues, 
is  not  a  source  of  irritation  or  injury,  excepting  where  it  acts 
mechanically  ;  as  when  admitted  into  a  vein  by  producing 
asphyxia,  into  the  thoracic  cavity,  by  its  pressure  producing 
collapsion  of  the  lungs,  or  when,  by  the  long-continued  exposure 
of  a  large  amount  of  surface  of  any  of  the  internal  organs  whose 
normal  temperature  is  much  above  that  of  the  atmosphere,  it 
reduces  it  so  as  to  produce  a  morbid  action. 

2d.  That  the  division  of  entire  ligaments  about  the  joints  is 
no  impediment  to  their  ultimate  strength  and  mobility  ;  but, 
on  the  other  hand,  this  operation  will  often  greatly  facilitate 
the  cure  by  enabling  the  surgeon  to  Open  the  affected  part  fully, 
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for  the  purpose  of  applying  medicinal  substances  to  the  articu- 
lar surfaces*  when  these  are  ulcerated  or  otherwise  diseased. 

3d.  That  the  only  true  mode  of  treating  ulcerations  of  bone, 
however  slight,  within  the  joint,  is  to  lay  it  open  freely,  and 
apply  remedial  agents  directly  to  the  part  affected. 

4th.  That  opening  the  joints  early,  in  cases  of  matter  burrow- 
ing in  them,  is  far  more  imperiously  demanded  than  the  opening 
of  other  parts  thus  affected,  and  the  operation  produces  no 
further  pain  or  inconvenience  to  the  patient  in  any  respect  than 
when  performed  on  parts  remote  from  the  joints. 

5th.  That  after  opening  a  large  joint,  the  knee,  for  instance, 
by  an  incision  several  inches  long,  the  wound  should  be  kept 
open  by  the  introduction  of  lint,  or  other  similar  substance,  until 
the  parts  within  the  articulation  become  healthy,  and,  in  all 
cases,  it  should  be  made  to  heal  by  granulation. 

6th.  That  extensive  wounds  opening  freely  the  large  joints, 
such  as  the  knee,  (even  when  lacerated,  as  by  a  saw,  which  must 
necessarily  heal  by  granulation,)  do  not  as  often  give  rise  to 
violent  symptoms  as  Very  small  wounds,  such  as  are  made  by 
the  corner  of  a  hatchet,  an  adze,  or  a  pen-knife,  which  heal  on 
the  outside  by  first  intention. 

7  th.  That  there  are  no  known  limits  beyond  which  a  tendon 
or  ligament  will  not  or  cannot  be  reproduced  after  division, 
provided  the  parts  are  made  to  heal  by  granulation,  and  that 
the  present  acknowledged  rule  of  two  inches  being  the  maxi- 
mum distance  in  which  the  divided  ends  of  a  ligament  or  ten- 
don can  safely  be  separated,  has  not  the  least  foundation  in 
fact,  fiach  of  the  above  propositions  has  been  fully  tested  by 
experience  in  numerous  cases,  which,  during  the  course  of  a 
series  of  articles,  shall  be  drawn  upon  as  largely  as  brevity 
will  admit  of. 


Editors  Lancet  and  Observer  : — In  my  report  of  the  exsec- 
tion  of  the  lower  jaw,  published  in  the  October  number  of  your 
journal,  I  referred  to  another  case  of  the  kind,  almost  of  the 
same  size,  in  which  I  should  not  apply  a  ligature  to  the  primi- 
tive carotid  artery.  This  operation  I  performed  on  the  12th 
of  November,  and,  although  the  hemorrhage  was  trifling,  and 
the  operation  completed  in  six  minutes,  the  patient  never  ral- 
lied, and  died  five  hours  after  the  operation.  As  I  was  com- 
pleting the  disarticulation,  a  large  vein  passing  over  the  ramus 
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was  divided,  and  instantly  I  heard  a  gurgling  noise,  to  which 
I  called  the  attention  of  my  assistants.  Collapse  immediate- 
ly followed,  and  continued  to  the  time  of  her  death.  The 
patient  was  a  female,  rather  slender,  and  only  eighteen  years 
of  age.  The  tumor  had  been  growing  for  a  number  of  years, 
but  its  increase  had  been  more  rapid  for  the  six  months  before 
operation  than  for  three  or  four  years  before. 

Respectfully,  etc., 
Cincinnati,  Nov.  23,  1860.  Geo.  C.  Blackman. 

— [Lancet  and  Observer. 

[It  would  appear  that  death  resulted,  in  this  case,  from  the 
admission  of  air  into  the  right  heart,  through  the  wounded 
vein.  The  case  is  one  of  great  interest,  and  we  regret  the 
brevity  of  Prof.  Blackman's  communication.  We  would  know 
more  of  the  symptoms  :  whether  any  of  the  convulsive  twitch- 
ings  followed  the  gurgling  sound  and  collapsion,  such  as  are 
generally  produced  in  asphyxiating  dogs  and  other  animals,  by 
the  admission  of  air  into  the  veins,  and,  if  so,  whether  any  effort 
was  made  to  withdraw  the  air. 

By  frequently  experimenting  upon  dogs,  we  have  ascertained 
that  a  great  deal  of  difference  exists  in  the  effects  of  letting  air 
into  the  veins  in  different  animals.  When  some  are  asphyx- 
iated by  the  first  admission  of  air,  others  will  bear  it,  with, 
out  such  result,  for  a  long  time.  There  is  a  similar  difference 
in  the  results  of  attempts  at  resuscitation. 

In  experimenting  upon  one  dog,  before  the  students  of  the 
Medical  Department  of  the  University  of  the  Pacific,  after 
leaving  the  jugular  vein  open  for  about  three  minutes,  and  no 
effect  resulting,  we  pumped  air  into  the  vein  for  as  long  a  time 
before  the  animal  became  asphyxiated.  But,  during  the  same 
session,  experiments  were  made,  in  which  the  vein  was  hardly 
opened  before  convulsive  throes  would  occur,  followed  by  as- 
phyxia, and,  when  relief  was  not  promptly  afforded,  death. 
We  have  never  seen  an  animal  live  so  long  as  five  and  a  half 
hours,  unless  when  the  atmosphere  was  withdrawn. 

This  subject  has  received  altogether  too  little  attention  on 
the  part  of  the  surgical  world.     With  the  exception  of  Ammu- 
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sat,  and  some  of  his  pupils,  in  Paris,  but  few  surgeons  have 
directed  their  earnest  attention  to  it,  though  one  of  the  great- 
est importance.  In  all  operations  upon  the  neck,  where  a  vein 
must  necessarily  be  divided,  it  should,  if  possible,  be  secured 
before  hand,  and  if  asphyxia  does  unavoidably  occur,  from  the 
admission  of  air  into  the  right  breast,  the  chest  should  at  once 
be  compressed  as  tightly  as  can  be  done  without  endangering 
the  structures,  and  an  effort  made  to  extract  the  air. 

Prof.  Blackman's  well-known  skill  and  learning,  as  well  as 
coolness  in  operating,  are  such  as  to  give  a  guarantee  that  all 
was  done  well  in  the  case.  Still  we  would  like  to  know  it 
more  in  extenso. — Ed.] 


Operations  for  Psemlarthrosis— Dr.  Bowie. 

Dr.  A.  J.  Bowie,  Surgeon  to  St.  Mary's  Hospital,  of  this 
city,  has,  we  are  informed,  had  a  number  of  cases  of  operations 
for  Pseudarthrosis,  and,  with  one  exception,  had  entire  success. 
This  is  more  than  can  be  said  of  the  Hospital  Surgeons  of  Lon» 

don  and  Paris,  who  not  only  often  fail  in  removing  the  deform- 
ity, but  frequently  lose  their  patients.  The  latter  circumstance 
seldom  or  never  occurs  in  this  city. 

It  cannot  be  denied  that  San  Francisco  leads  the  surgical 
world  in  the  success  of  operations  upon  the  bones.  So  much  is 
this  the  case,  that  Surgeons  abroad  are  slow  to  believe  half  of 
what  is  truly  told  them,  in  regard  to  our  successfully  "  plaving 
with  the  bones  and  joints/7  as  they  denominate  it.  But  the 
truth  is  slowly  taking  deep  root  in  various  quarters  abroad, 
and  will  soon  be  fully  established. 


Indiana  Hospital  for  the  Insane. 
We  are  indebted  to  Dr.  Athon,  the  able  and  efficient  Super- 
intendent of  the  above-named  Institution,  for  copies  of  his  An- 
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nual  Reports  of  the  condition,  government  and  affairs  of  this 
humane  establishment,  the  pride  and  glory  of  its  foundeiS-the 
State  of  Indiana. 

These  Reports  show,  that,  for  the  last  year,  the  number  of 
patients  in  this  Hospital, 

Under  treatment  for  insanity  *  were  ...............  ;480 

The  number  cured ....... 95 

The  number  that  died .....;. * .   12 

The  number  discharged  as  improved » . .  17 

Discharged,  Unimproved . . , 51 

175 

Number  of  patients  remaining  in  the  Hospital 

at  the  end  of  the  year 305 

The  whole  number  of  patients  admitted  to  the 
Hospital  since  it  was  opened,  11  years,  less 

21  days,  is  .  v .1758 

The  number  discharged  cured,  for  the  same 

period,  is ...  i 819 

The  beneficial  effects  of  this  Institution  show  results  that 
are  truly  gratifying  to  the  humane  and  benevolent. 

The  expenditure  of  millions  of  money,  the  free  gift  of  a  free 
people,  is  fully  compensated  in  the  reflection,  that,  in  the  Short 
space  of  eleven  years,  eight  hundred  and  nineteen  human  beings 
have  been  restored  to  reason  and  to  life,  by  the  establishment 
of  this  Hospital  for  the  Insane,  and  the  skillful  management  of 
its  able  Superintendent. 


Demurrer  Sustained. 
The  demurrer  to  the  indictment  for  perjury  against  Dr.  Da^ 
vid  Wooster,  Editor  of  the  Pacific  Medical  and  Surgical  Jour- 
nal, has  been  sustained  by  the  Supreme  Court  Of  the  State.  It 
is  a  very  difficult  matter  in  California  to  effect  a  conviction  for 
the  crime  of  perjury,  however  clear  the  evidence  of  guilt  may 
be;  but,  in  this  case,  it  would  appear  that  there  must  have 
been  some  knotty  legal  questions  involved,  as  the  County 
7  ' 
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Judge  occupied  nearly  six  months  in  deciding  upon  the  de- 
murrer, and  the  Supreme  Court  about  as  long. 

It  is  to  be  hoped,  however,  that  no  other  member  of  the 
medical  profession  of  our  State  will  render  himself  liable  to 
such  an  indictment,  however  much  our  laws  may  favor  his  es- 
cape from  punishment,  and  that  this  case  may  serve  as  a  forci- 
ble warning  to  others.  Every  year,  the  laws  of  California  are 
becoming  more  stringent,  so  that  the  day  is  not  far  distant 
when  criminals  may  expect  as  certainly  to  receive  their  due 
punishment  here,  "  even  as  in  Old  England,"  whatever  may 
have  been  the  delinquency  or  inefficiency  of  our  laws  in  days 
gone  by. 


Present  Session  of  the  Medioal  Department  of  the  University  of  th© 

Pacific. 

The  present  session  of  this  Medical  College  commenced  un- 
der far  more  flattering  auspices  than  ever  before.  The  Faculty 
are  now  receiving  the  most  Unequivocal  evidence  that  a  sphere 
of  great  usefulness  is  open  to  them,  if  they  adhere  to  their 
Original  designs  of  laboring  unceasingly  for  the  success  of  the 
great  object  of  their  ambition,  viz  :  the  building  up  an  Institu- 
tion that  will  stand  forever  as  a  monument  of  the  industry  and 
devotion  of  medical  men,  to  the  advancement  of  medical 
science,  during  the  earlier  days  of  California. 

The  Faculty  of  this  School  have  made  no  false  step.  They 
have  not  been  compromised  by  imprudent  haste  to  make  an 
early  impression  in  its  favor,  but  have  worked  quietly  and  faith- 
fully to  teach,  in  the  most  thorough  manner,  all  the  students 
resorting  to  the  School  for  instruction  ;  and  the  fact  is  already 
patent,  on  this  coast,  that  students,  expecting  to  graduate,  must 
be  prepared  to  pass  successfully  a  most  rigid  examination,  and, 
for  this  same  reputation,  the  College  has,  even  thus  early,  lost 
students.  But  it  is  the  design  to  make  the  standard  of  quali- 
fications for  a  degree  as  high,  if  not  higher,  than  that  of  any 
other  Medical  College  in  the  United  States. 
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They  prefer  having  it  said,  that  the  Green  Room  of  the 
Medical  Department  of  the  University  of  the  Pacific  is  a  ter- 
ror to  students,  even  if  their  class  should  forever  remain 
small,  than  to  have  a  crowd  of  students  assembled  for  the  pur- 
pose of  procuring  diplomas,  cheap  for  cash. 

This  Faculty  have  done  nothing  for  display.  They  have 
been  led  on  by  none  of  the  troublesome  infatuations  that  en- 
cumber the  early  efforts  to  establish  many  medical  schools,  the 
Faculties  of  which,  at  a  premature  period,  make  immense  and 
unnecessary  sacrifices  for  the  purpose  of  erecting  gorgeous 
buildings,  to  accomodate  a  dozen  or  twenty  students. 


Medical  Graduates  of  the  University  of  the  Pacific. 

Three  students  have  been  graduated  in  the  Medical  Depart- 
ment of  the  University  of  the  Pacific,  from  the  two  sessions  past, 
and  we  learn  that  several  more  will  be  candidates  at  the  end 
of  the  present  one.  This  is  very  pleasing  to  us,  because  we  are 
highly  gratified  at  the  increase  of  students  in  this  school.  But 
the  young  gentlemen  should  be  fully  satisfied  that  they  are  well 
qualified  before  sending  in  their  applications,  because  rejections 
will  be' frequent,  if  the  candidates  for  graduation  are  no  better 
qualified  than  many  of  those  who  graduate  in  the  schools  of  the 
Atlantic  States. 

The  Faculty  of  this  School  are  resolved  to  "  labor  and  wait" 
long  for  a  large  class,  before  they  will  graduate  a  single  unquali- 
fied student. 


Ridiculous. 

There  are  certain  medical  men  in  the  city,  who  complain  of 
the  Medical  Press,  because  it  deals  fearlessly  with  the  crimes 
committed  by  some  members  of  the  profession.  They  urge  that 
it  is  keeping  up  the  discord  already  too  prevalent  in  the  pro- 
fession.    Should  we  ask  the  Police  to  give  up  the  dragging  out 
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and  punishment  of  thieves,  highway  robbers  or  murderers,  be- 
cause some  one  will  cry  out,  "  Oh,  don't  do  that,  it  creates  such 
an  excitement  in  the  community.  Pray  let  them  alone;  we  are 
all  members  of  the  human  family  ?"  Down  upon  such  incon- 
sistency. It  is  fully  time  that  medical  men  should  be  known  in 
this  city  as  they  are ;  because  some  are  as  honorable  as  ever 
lived,  and,  would  not,  under  any  circumstances,  knowingly,  tram- 
ple upon  the  rights  of  others  ;  while  there  are  those  who  are 
traducers  of  character,  professional  traitors,  and  even  perjurers, 
who  are  not  fully  known  as  such. 

Are  we  never  to  have  a  fearless  medium,  through  which  the 
honorable  shall  be  made  known  from  the  miscreant,  in  our  pro- 
fession ? 

The  world  never  produced  more  perfect  gentlemen  than  are 
here,  in  our  profession,  nor  can  it  produce  any  worse.  Why  should 
not  everybody  know  the  best  from  the  worst  ?  "We  are  aware 
that  we  make  personal  enemies  by  our  course.  Let  it  be  so. 
We  want  not  the  influence,  much  less  the  friendship,  of  any  man 
who  does  not  love  his  profession  enough  to  hate,  most  cordially, 
those  who  belong  to  it,  and  yet  are  known  to  be  destitute  of 
every  principle  that  characterizes  a  man  of  honorable  soul. 


Our  Case  of  Ligating  the  Arteria  Innominata. 

To  the  inquiries  of  several  medical  friends,  in  regard  to  the 
recent  ligating  of  the  Arteria  Innominata,  we  would  state,  with- 
out further  answer,  that  the  patient  died  on  the  forty-first  day. 
A  slight  hemorrhage  occurred  on  the  21st,  but  not  again  until 
the  39th  day,  when  a  small  quantity  of  blood  was  discharged, 
the  clot  being,  apparently,  almost  of  sufficient  firmness  to  arrest 
the  hemorrhage.  The  bleeding  stopped  without  any  interfer- 
ence. On  the  next  day,  it  began  with  considerable  violence, 
being  difficult  to  arrest,  and  the  day  succeeding,  it  was  found 
impossible  to  prevent  bleeding,  although  we  had  invented  an 
apparatus  which  pressed  with  much  force  directly  upon  the 
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bleeding  surface,  and  controlled  the  hemorrhage  far  better  than 
any  compress  and  bandage. 

At  three  P.  M.  of  that  day,  the  patient  was  informed  that  all 
hope  of  recovery  was  lost,  but  that  he  had  remaining  a  sufficient 
length  of  time  to  arrange  his  earthly  matters.  He  expressed 
no  wish  to  use  the  time  in  that  way,  and,  as  soon  as  he  was 
alone,  forcibly  removed  the  apparatus,  and  bled  to  death  at 
once.  He  would,  probably,  have  lived  a  day  or  two  longer,  had 
the  apparatus  been  retained. 

This  case  settles,  in  our  mind,  the  impractibility  of  this  oper- 
ation, though  it  is  yet  possible  some  patient  may  recover  after 
it.  But  it  must  be  under  very  peculiar  circumstances  alone. 
Where  the  Arteria  Innominata  is  unusually  long,  and  the  liga- 
ture placed  upon  its  extreme  distal  end,  the  chances  would  be 
much  more  favorable.  We  hold  it  to  be  impossible  for  a  clot  to 
form,  of  sufficient  firmness,  to  arrest  the  hemorrhage  permanent- 
ly? where  the  ligature  is  placed  within  an  inch  of  the  aorta.  A 
clot,  however  firm  while  the  ligature  remains,  must,  we  believe, 
sooner  or  later,  be  washed  away,  after  it  ceases  to  be  supported 
by  the  ligature,  when  so  nearly  in  current  of  the  entire  cir- 
culation. 

In  this  case,  the  external  wound  was  almost  entirely  cica- 
trized, when  the  final  attack  of  hemorrhage  commenced  ;  and 
four  days  prior  to  death,  no  one  could  have  examined  the  parts 
without  being  irresistibly  led  to  the  conclusion  that  recovery 
must  take  place,  so  nearly  were  the  structures  restored  to  their 
natural  appearances.  We  shall  soon  publish  the  entire  history 
of  this  case,  describing,  minutely,  the  condition  of  the  parts 
after  death  ;  with  further  remarks  upon  this  operation,  and  the 
treatment  of  such  cases  of  aneurisms  as  have  heretofore  led 
to  it 

This  notice  is  designed,  more  particularly,  to  answer  the  in- 
quiries of  our  correspondents.  And  we  take  this  opportunity 
to  state,  that,  while  we  feel  exceedingly  grateful  at  the  display 
of  interest  which  our  personal  friends,  as  well  as  those  with 
whom  we  are  unacquainted,  manifest  in  what  we  are  doing,  we 
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must  say,  that  reading  and  responding  to  their  numerous  letters 
have  become  quite  onerous,  notwithstanding  our  previous  allu- 
sion to  the  subject  in  the  Press.  Thus,  we  have  a  letter,  from  one 
unknown,  containing  3  J  pages  of  closely  written  foolscap,  giving 
and  asking  opinions  as  to  this  operation,  and  ending  with  the 
inquiry,  as  to  what  led  us  to  suppose  that  a  patient  might  re- 
cover after  its  performance.  There  is  an  apparent  candor  per- 
vading this  communication,  which  induces  us  to  think  that  the 
individual  is  our  friend ;  but  whether  so  or  not,  we  hope  he 
will  accept  a  copy  of  the  Press,  with  this  notice,  as  our  answer, 
until  we  publish  the  case  and  our  views,  in  extenso,  which  we 
intend  doing,  shortly,  in  the  Lancet  and  Observer,  (Cincinnati), 
with  the  approval  of  its  gentlemanly  editors. 


On  the  Effects  of  Injuries  of  tlie   Joints  and  Periosteum  in  Cali- 
fornia. 

Every  country  has  its  peculiarities  of  climate  and  disease. 
California  has,  in  many  respects,  the  finest  climate  in  the  world, 
and  is  already  proverbial  abroad,  as  well  as  at  home,  for  its 
healthfulness,  and  particularly  for  the  facility  with  which  pa- 
tients recover  from  severe  accidental  injuries  and  surgical 
operations.  But  there  are  certain  apparently  trifling  injuries, 
which  are  not  only  often  exceedingly  difficult  to  recover  from, 
but  liable  to  be  the  foundation  of  severe  and  protracted  dis- 
eases. And,  prominent  among  this  class,  we  may  mention,  in- 
juries of  the  joints  and  of  the  periosteum.  Thus,  severe  sprains 
of  the  ankle-joint,  not  unfrequently,  result  in  osseous  disease, 
involving  all  the  bones  concerned  in  this  articulation.  And,  in 
this  climate,  it  is  a  most  common  thing  to  find  patients  suffering, 
for  years,  from  rheumatic  diseases  of  joints,  consequent  upon 
sprains  ;  and  so  frequently  has  this  been  the  case  in  our  prac- 
tice, that  we  have  been  led  to  regard  sprains  as  injuries  of 
much  importance.  We  are  often  required  to  exsect  diseased 
bones  about  the  ankle-joint,  in  consequence  of  sprains,  a  cir- 
cumstance that  seldom  occurs  in  the  Atlantic  States  or  Europe, 
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Sprains,  on  this  coast,  should  not  be  treated  as  slight  mat- 
ters, such  as  they  are  generally  regarded  in  other  countries, 
but  as  very  serious  injuries,  liable  to  cause  disease  of  bone*  and, 
if  not  carefully  treated,  destruction  of  the  joint  involved. 

The  bruising  of  the  periosteum,  such  as  that  covering  the 
spine  of  the  tibia,  is  an  injury  requiring  the  greatest  care. 
We  have  seen  many  cases  in  which  inflammation  of  the  perios- 
teum, and,  finally,  severe  disease  or  destruction  of  the  bone,  re- 
sulted from  striking  the  shin-bone  against  some  hard  body,  in 
walking. 

Our  design,  at  present,  is  merely  to  direct  the  attention  of 
medical  men,  here,  to  the  subject ;  hoping  that  other  practition- 
ers may  publish  the  results  of  their  experience  upon  the  same* 

We  intend,  at  another  time,  to  treat  the  subject  more  in 
extenso.  The  pressure  upon  the  gums  of  plates  holding  artifp 
cial  teeth,  not  unfrequently  produce  disease  in  the  periosteum 
of  the  jaws,  and,  in  several  instances  We  have  known,  resulting 
in  severe  disease  of  the  bony  structure* 


An  Operation  for  Ovarian  Tumor— almost* 

An  enterprising  surgeon,  and  one  ambitious  of  a  reputation 
as  an  operator,  in  this  city,  was  recently  preparing  a  lady  to 
undergo  an  operation  for  the  removal  of  an  Ovarian  Tumor. 
She,  however,  as  we  learn,  took  the  advice  of  a  medical  friend 
and  shrewd  diagnostician,  (Dr.  Peter  Campbell,  of  Sonoma, 
Cal.),  who  directed  her  to  use  tepid  baths,  and  wait  awhile. 
She  did  so,  and  was  delivered  of  a  dead  foetus,  a  few  days  since, 
and,  from  last  accounts,  is  doing  well. 

These  abdominal  tumor  cases,  simulating  ovarian  disease, 
are  sometimes  very  puzzling.  They  are  liable  to  baffle  the 
diagnosis  of  the  most  skillful,  and  should  not  be  meddled  with, 
except  after  due  consideration,  as  they  occasionally  prove  the 
bane  of  those  who  have  an  undue  anxiety  for  reputation  as 
Operators. 
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But  Few  Selections.— The  jbutiei  of  Medical  Journal*  of  California* 

The  variations  of  diseases  here  from  those  occurring  in  other 
countries,  requiring  a  corresponding  variation  in  treatment, 
demand  the  publication  of  a  medical  periodical  devoted,  zeal- 
ously and  almost  solely,  to  the  collection  and  dissemination  of 
the  results  of  the  experience  of  the  ablest  practitoners  of  the 
Pacific  Coast.  Such  we  have  endeavored  to  make  our  journal ; 
and,  as  announced  at  its  commencement,  the  Medical  Press 
is  not  designed  to  contain  many  selected  articles,  nor  to  keep 
a  full  record  of  medical  science,  generally,  but  to  inform  its 
readers  fully  of  the  progress  of  the  science  on  this  coast,  to- 
gether with  the  most  important  matters  occurring  in  the  pro- 
fession abroad*  But  we  would  most  earnestly  recommend  and 
encourage  medical  men  in  this  region  to  take  more  foreign 
medical  journals  than  they  now  do.  Publications  in  other 
States  and  countries  can  be  made  at  a  small  cost,  compared  to 
those  here,  and  are  preferable  on  that  account.  To  illustrate : 
"We  have  a  monthly  medical  publication  in  this  city,  mostly 
filled  with  selections  from  other  periodicals.  It  is  a  journal  of 
forty-  eight  pages,  distributed  at  five  dollars  per  annum ;  whereas* 
the  American  Medical  Gazette,  of  New  York,  a  monthly  journal, 
containing  64  pages,  and  making  a  more  judicious  Selection  of 
medical  news,  is  published  at  two  dollars.  So  that  those  who 
subscribe  for  the  monthly  journal  here,  could  obtain,  with  the 
same  amount,  nearly  four  journals  like  it,  or  better,  from  the  At- 
lantic States,  published  at  the  rates  of  the  Gazette.  And  there 
are  numerous  journals,  published  on  equally  as  favorable  terms. 
The  American  Medical  Times,  (New  York) ;  Lancet  and  Obser- 
ver, (Cincinnati,  Ohio) ;  the  Boston  Medical  and  Surgical  Jour* 
nal ;  the  American  Journal  of  the  Medical  Sciences,  including 
the  Medical  News  and  Library,  (Philadelphia,  Pa.) — the  last  of 
which  has  an  established  reputation,  not  only  at  home  but 
throughout  the  civilized  world — and  marry  others  might  be 
mentioned. 
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We  refer  to  this  matter  as  one  of  special  importance  to  the 
profession  on  this  coast,  seeing  that  a  great  delinquency  exists 
in  regard  to  the  taking  of  medical  journals.  And,  though  we 
live  in  the  land  of  gold,  the  majority  of  medical  men  have  no 
more  money  than  those  of  other  States  and  countries.  We 
Wish,  therefore,  to  remind  them,  from  time  to  time,  of  the  cheap- 
ness of  medical  literature,  in  periodical  shape,  abroad  ;  and,  by 
perseveringly  agitating  the  subject,  we  hope,  ultimately,  to  in- 
duce them  to  read  more  medical  journals,  attend  more  regular- 
ly to  medical  societies,  and,  in  every  way,  to  work  harder  for 
the  advancement  of  themselves  and  the  profession. 

Every  medical  man  in  California  should  take,  at  least,  three 
medical  journals — one  of  which  should  be  from  the  region  in 
Which  he  studied  medicine.  If  somewhat  isolated  in  his  loca- 
tion, and  not  animated  by  the  stimulus  of  association,  it  will 
serve  to  remind  him,  from  time  to  time,  of  the  period  in  which, 
with  more  enthusiasm,  he  studied  the  literature  of  the  profes- 
sion, and  thereby  tend  to  call  forth  his  latent  energies.  He 
should,  also,  subscribe  to  another,  published  on  this  coast — a 
journal  containing  the  transactions  of  medical  societies,  the 
original  communications  of  the  ablest  practitioners,  a  faithful 
record  of  the  progress  of  medical  science,  and  the  peculiar 
phases  of  disease  here.  The  third  class  of  journal  a  practitioner  of 
California  ought  to  receive  regularly,  would  be,  one  containing 
a  record  of  all  the  most  important  improvements  and  discove- 
ries in  medicine,  throughout  the  world.  Such  journals  are  nu- 
merous and  cheap  in  the  Atlantic  States,  and  it  is  the  duty  of 
the  journals  of  this  coast  to  keep  this  fact  constantly  before  the 
profession.  Perseverance  for  months  may  not  result  in  success, 
but  years  will :  it  shall. 


Phagedenic  Ulcers. 
Phagedenic,  from  the  Greek  word  phago,  1  eat,  is  much  more 
expressive,  of  the  literal  meaning  of  the  word  whence  it  is  de- 
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rived,  than  most  other  medical  terms  derived  from  the  Latin 
or  Greek. 

The  margins  of  a  Phagedenic  Ulcer  have  a  strong  resem- 
blance to  a  worm-eaten  substance,  or  the  surface  of  a  substance, 
upon  which  a  mouse  has  been  gnawing. 

What  is  a  Phagedenic  Ulcer  ?  The  Phagedena  Gangrenosa, 
or  Hospital  Gangrene,  so  common  in  some  of  the  European 
cities,  is  never  known  on  this  coast.  But  there  is  a  true  Phage- 
denic Ulcer  often  seen  here,  attacking  the  integument  and 
subcutaneous  cellular  tissue,  generally  about  the  face,  and  is 
extremely  difficult  to  cure.  Sometimes  it  attacks  the  deeper- 
seated  structures  of  the  face,  as  well  as  of  other  parts,  even  the 
tendons  themselves,  resulting  in  a  most  alarming  destruction 
of  the  tissues,  without  any  assignable  cause.  The  fingers,  for 
instance,  are  sometimes  attacked,  and  the  bones  laid  bare,  by  the 
ravages  of  the  disease,  in  a  few  days. 

The  remedy  we  have  found  available,  in  such  cases,  is  calo- 
mel and  morphine,  in  the  following  proportions  : 

R.  Morph.  Sulph.     &\ 

Hyd.  Sub.  Mur.      gii 
M 

Signa. — Apply  to  the  ulcer  every  day  twice.  If  the  consti- 
tutional effects  of  the  morphine  become  manifest  to  an  undue 
extent,  the  preparation  must  be  used  very  sparingly. 

This  is  the  only  remedy  upon  which  we  repose  confidence  in 
the  treatment  of  the  Phagedenic  Ulcer  of  California. 


New  Medical  Journal. 


We  have  received  the  prospectus  of  a  new  medical  journal, 
to  be  established  by  Drs.  Hawthorne  &  Loryea,  Physicians  and 
Surgeons  to  the  Portland  Hospital,  Portland,  Oregon,  who  are 
eminently  qualified  to  do  justice  to  this  important  enterprize* 
'The  first  number  is  to  be  issued  February,  1861. 
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What  is  the  Matter  ? 

We  have  suffered  an  immense  deal  of  annoyance,  in  conse- 
quence of  the  irregular  manner  in  which  our  subscribers  appear 
to  have  received  the  Peess.  Why  it  is  so,  we  cannot  tell ;  be- 
cause we  are  scrupulously  exact  in  mailing  the  numbers,  every 
issue.  In  future,  we  will  have  witnesses  to  prove  the  mailing 
of  a  copy  of  every  number  of  the  Peess  to  each  of  our  subscri- 
bers, and,  if  necessary,  we  will  have  this  list,  with  the  names 
and  post-office  addresses  certified  to,  under  oath,  published, 
from  time  to  time.  This  list  we  propose  sending  to  every  post 
office  where  the  Peess  is  sent,  by  which  it  will  be  finally  ascer- 
tained where  the  delinquency  exists.  In  the  meantime,  as  we 
regard  this  as  a  most  important  matter,  in  view  of  the  prosper- 
ity of  our  journal,  we  hope  all  our  patrons,  who  do  not  receive 
it  regularly,  will  inform  us  promptly. 


Books  and  Pamphlets  Received. 

Medical  Statistics  op  the  U.  S.  Aemy  foe  "21  Yeaes.  By 
Brevet  Brigadier  General  Thomas  Lawson,  Surgeon  General 
U.  S.  Army. 

Paine's  Institutes  of  Medicine.    From  the  Author. 
Teansactions  of  the  Indiana  State  Medical  Society, 
teans actions  of  pennsylvania  state  medical  society, 
cueeents  and  c/ountee-cueeents  in  medical  science.     an 

Address,  delivered  before  the  Massachusetts  Medical  Society. 

By  Olivee  W.  Holmes,  M.  D. 
A  Catalogue  of  Floweeing  Plants   and  Feens  of  Ohio. 

By  J.  S.  Newsbuey,  M.  D. 

All  of  which  shall  be  duly  noticed. 
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A  Case  of  Extra  Uterine  Pregnancy. 

BY     JNO.    T.    HODGEN,    M.D.,   PROP.    OP     ANATOMY     IN     MISSOURI     MEDICAL    COL- 
LEGE,   ST.    LOUIS,    MO. 

Mary,  (aged  34,  a  full  black,)  of  good  general  development, 
5  feet  6  inches  in  height,  has  given  birth  to  five  children,  all  at 
full  period,  two  living  and  three  dead-born  ;  never  suffered  from 
morning  sickness  during  her  pregnancies,  or  any  of  the  usual 
disagreeable  symptoms  of  that  state.  Her  first  child  was  born 
in  1844  and  her  last  in  1850.  Her  confinements  presented 
nothing  unusual,  except  that  of  1850,  in  which  she  had  but  one 
uterine  pain  ;  but  preceding  this,  for  several  hours,  she  had  a 
most  excruciating  toothache,  coming  on  about  once  in  five  min- 
utes, and  lasting  about  one  minute,  and  these  recurring  pains 
ceased  with  the  birth  of  the  child. 

Mary  menstruated  regularly,  from  the  birth  of  her  last  child 
to  Jan.  1858,  when  the  flow  appeared  for  the  last  time.  During 
the  month  following  (Feb.)  she  suffered  from  the  dizziness,  tem- 
porary blindness,  great  debility  and  excessive  pain  in  the  right 
side  of  the  abdomen,  in  the  iliac  region,  and  radiating  pains 
about  the  umbilicus,  but  no  morning  sickness.  In  May  her 
breasts  began  to  enlarge  and  became  tender  to  the  touch,  and, 
about  this  time,  she  noticed  a  tumor  in  the  right  iliac  region, 
small  and  firm  at  first,  but  which  gradually  enlarged  and  passed 
to  the  left  side.  Her  general  health  was  good  during  the  en- 
tire summer,  and  she  felt  nothing  differing  from  her  former 
pregnancies,  except  an  unusual  weight,  with  a  dragging  sensa- 
tion in  the  abdomen. 

About  the  1st  of  July  she  felt  the  motions  of  the  child.  Her 
health  continued  good,  and  abdomen  continued  to  enlarge,  with 
the  usual  appearance  of  pregnancy,  until  the  17th  of  October, 
1858,  when  she  was  taken  with  pains  in  the  back  and  abdomen, 
like  those  of  labor,  and  Dr.  Frazer  was  sent  for. 

On  vaginal  examination,  he  could  not  detect  the  mouth  of  the 
uterus,  but  felt,  above  the  pubis,  what  he  supposed  to  be  a  child's 
head.  After  several  hours,  the  doctor  introduced  the  entire 
hand,  and  searched  in  vain  for  the  os  uteri.     On  the  morning 
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of  the  18th,  I  saw  her,  and  found  the  parts  as  above  represented 
— heard  distinctly  the  foetal  heart  and  placental  murmurs.  On 
the  19th,  the  head  and  placental  sounds  could  be  distinctly  heard. 

On  the  20th,  the  heart  was  still,  and  the  placental  sounds  less 
marked  ;  and,  for  several  days,  they  grew  less  and  less  distinct, 
until  they  were  entirely  lost. 

During  several  hours  each  day  she  had  violent  labor  pains, 
and  took  full  doses  of  morphine.  At  the  end  of  two  weeks, 
she  had  ceased  to  suffer,  and  the  abdomen  began  to  diminish  in 
size. 

January  19,  1859. — Mary  has  been  up  about  her  room  for 
six  weeks,  and  was  yesterday  on  the  street  for  several  hours — 
her  general  health,  which  had  suffered  greatly,  is  much  im- 
proved ;  the  abdominal  tumor  is  not  materially  changed ;  is 
tender  to  the  touch,  though  her  suffering  is  not  great. 

December  27th,  1859. — Mary  died  to-day,  after  a  month's 
severe  suffering,  from  all  the  symptoms  of  peritonitis. 

On  examination — post  mortem — I  found  the  body  much  ema- 
ciated.   The  free  surfaces  of  the  peritoneum  generally  adherent. 

Immediately  behind  the  epiploon  a  tumor  was  observed,  about 
ten  inches  in  diameter  and  nearly  globular,  with  thick  layers  of 
coagulable  lymph  binding  it  to  the  liver,  small  and  larger  in- 
testines and  bladder,  and  to  every  part  of  the  abdominal  parietes 
with  which  it  came  in  contact,  except  near  the  median  line ; 
behind  the  recti  muscles,  in  the  lower  three  inches  of  their 
course,  the  adhesions  were  very  firm.  The  uterus  was  so  firmly 
united  to  the  anterior  surface  of  the  general  tumor  as  to  ap- 
pear like  a  part  of  it,  until  dissection  showed-  that  it  was  only 
united  with  it  by  firm  layers  of  adhesive  lymph.  The  free  por- 
tion of  the  peritoneal  sac  contained  a  quantity  of  very  foetid 
gas,  and  a  quart  of  fawn-colored  serum,  in  which  were  floating 
floculi  and  shreds  of  lymph,  with  pus  here  and  there  adherent 
» to  them. 

Many  large  arterial  branches  were  found  joining  the  tumor 
on  its  posterior  aspect,  from  the  superior  and  inferior  mesen- 
teric arteries,  whilst  many  small  branches  joined  its  anterior 
aspect  from  the  gastro  epiploic  branches. 

On  opening  the  tumor,  it  proved  to  be  a  sac,  containing  a 
foetus,  which  had  apparently  reached  maturity — lying  with  its 
head  toward  the  left  iliac  region,  its  nates  to  the  right  hypo- 
chondriac, and  its  face  directed  to  the  right  side  of  the  mother. 

The  bones  in  many  instances  presenting  on  the  surface, 
whilst  the  skin  and  muscles  were  detached  and  much  shrunken, 
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though  many  of  the  bones,  with  the  abdominal  and  thoracic 
viscera  were  in  situ.  Besides  the  foetus,  the  sac  contained 
gas  and  a  yellowish  semi-solid,  cheesy  matter,  amounting,  per- 
haps, to  half  a  pint. 

The  cavity  of  the  uterus  measured  five  and  a  half  inches 
from  the  os  tincse  to  the  fundus — with  a  healthy  mucous  sur- 
face, containing  a  small  quantity  of  bloody  fluid.  The  uterine 
walls  appeared  entirely  healthy. 

The  right  Fallopian  tube  could  be  traced  three  inches,  where 
it  terminated  in  a  trumpet-like  expansion,  and  did  not  commu- 
nicate with  the  the  sac  that  contained  the  foetus.  The  left 
could  be  traced  about  the  same  distance,  when  it  was  found  to 
open  into  the  sac.  No  attachment  existed  between  the  foetus 
and  the  sac  at  the  time  of  making  the  examination.  The  ovary 
of  the  right  side  could  be  distinctly  made  out — I  cannot  say 
that  I  found  that  of  the  left. 

The  uterus  was  drawn  so  far  up  into  the  abdomen  as  to  ex- 
tract the  neck  from  the  vagina,  and  presented  the  surfaces  of 
the  uterus  and  vagina  on  the  same  plane. 


On  the  Union  of  Fractures  in  Mercurio-Syphilitic  Patients. 

BY   PROP.    SIGMUND,    OP   VIENNA. 

A  young  man  in  the  Hospital  of  Vienna,  while  undergoing 
treatment  by  means  of  mercurial  inunctions,  on  account  of  syphil- 
itic ulcers  of  the  skin  and  affection  of  the  bones,  met  with  an 
injury ;  as  the  result  of  which,  he  sustained  an  oblique  fracture 
of  the  humerus,  about  an  inch  below  the  tuberosities,  accompa- 
nied with  considerable  contusion  of  the  soft  parts,  and  extrava- 
sation of  blood.     Cold  applications  were  made  use  of,  and  the 
arm  was  put  up  in  splints,  in  the  usual  way ;  no  unpleasant  # 
symptom  occurred,  and  consolidation  of  the  fractured  bone  was 
complete  on  the  thirty-third  day  from  the  receipt  of  the  injury. 
Around  the  united  ends  of  the  bone  there  was  a  very  consider- 
able bony  swelling ;  in  other  respects,  the  form  and  direction 
of  the  limb  were  quite  normal.     On  the  day  when  the  fracture 
was  sustained,  the  patient  had  undergone  the  ninth  of  a  series 
of  fifty  mercurial  inunctions ;  this  treatment  was  not  discontin- 
ued, but  was  carried  on  uninterruptedly  until  the  disappearance 
of  the  syphilitic  symptoms. 
Prof.  Sigmund  has  met  with  five  cases  where  syphilitic  patients 
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have  sustained  fractures  while  undergoing  mercurial  treatment* 
The  bones  broken  in  these  cases  were,  the  right  radius  (twice), 
the  left  fibula,  the  left  clavicle,  and  the  left  humerus.  Complete 
Union  of  the  fractured  bone  had  occurred  on  the  twenty-third,  the 
twenty-sixth,  the  thirtieth,  the  twenty-second  and  thirty-fourth 
days  respectively.  In  all  these  cases  the  results  were  satis- 
factory. In  none  of  these  cases  was  the  mercurial  treatment 
discontinued,  nor  was  any  change  made  in  the  diet  of  the  pa- 
tients. 

It  is  well  known  that  in  syphilitic  patients  no  important  de- 
viation from  the  normal  course  occurs  in  the  healing  of  wounds 
of  the  soft  parts.  Prof.  Sigmund  has  had  occasion  to  perform 
numerous  and  various  operations  in  syphilis,  and  his  observ- 
ations entirely  confirm  the  general  opinion. 

Prof.  Sigmund  does  not  believe  that  the  bones  of  syphilitic 
patients,  whether  or  not  they  have  been  treated  with  mercury, 
are  more  readily  fractured  than  the  bones  of  those  who  have  not 
had  syphilis,  and  have  not  taken  mercury. — Boston  Med.  and 
Surg.  Journal. 


De.  Letheby,  of  London,  has  been  appointed  Analyst  of 
that  city,  thus  providing,  by  public  authority,  for  the  analysis 
of  the  food,  drinks,  medicines,  <fcc,  used  by  the  inhabitants  of 
that  metropolis.  The  direction  of  sanitary  matters  in  London 
is  not  left  to  a  clique  of  office-seekers,  whose  selfish  schemes,  as 
in  New  York,  defeat  any  organization  for  the  protection  of  the 
public  health,  by  the  systematic  prohibition  of  adulterations  in 
the  necessaries  of  life. — Am.  Med.  Gazette. 


Dr.  Gibbs's  Circular. 

THE  undersigned  proposes  to  issue  a  YEARLY  volume,  with  the  follow- 
ing TITLE  : 

"  Year  Book  of  American  Contributions  to  Medical  Science  and 

Literature." 

It  is  designed  that  Part  First  of  each  each  volume  shall  com- 
prise an  arranged  and  classified  Summary  of,  and  index  to,  all 
the  important  original  papers  found  in  the  Various  Medical 
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Journals  of  this  country,  for  the  year  immediately  preceding* 
Part  Second  will  comprise  a  summary  of,  and.  index  to,  all  pa- 
pers found  in  the  published  transactions  of  the  National  and 
the  various  State  Medical  Societies.  Part  Third  will  embrace 
Reviews  of  all  medical  books  of  American  authorship  published 
during  the  year,  with  a  Summary  of  all  the  novelties  in  opinion 
or  practice  therein.  A  copious  index  will  complete  the  work. 
To  the  above  plan  and  arrangement,  such  other  additions  shall 
be  made  as  time  and  circumstances  may  suggest.  The  first 
volume  will  be  issued  early  in  the  year  1861. 

For  the  preparation  of  our  Monthly  Summary  of  American 
Medical  Journalism,  for  the  A.  M.  Monthly,  we  have  arranged 
for  all  the  American  Medical  Journals  (over  thirty  in  number) 
and  at  least  four  of  the  best  European.  To  facilitate  our  de- 
sign, we  request  a  continuance  of  the  exchange. 

American  authors  of  medical  works,  and  publishers  of  the 
same,  are  requested  to  send  to  our  address  a  copy  of  their  re- 
spective works  and  publications.  Medical  Societies  that  pub- 
lish their  transactions,  will,  we  trust,  be  kind  enough  to  send 
a  copy  of  the  same  to  our  address.  For  this  kindness  of  an 
exchange  from  journal  publishers,  authors,  book  publishers 
and  presidents  of  societies,  we  shall  be  happy  to  reciprocate,  by 
an  exchange  of  'publications. 

The  importance  of  a  Work  of  the  character  as  above,  which 
shall  comprise  all  there  is  of  interest  in  the  more  than  30  jour- 
nals, medical  books  issued  for  the  year,  and  the  various  society 
transactions,  will  be  readily  conceded  by  all.  We  cannot  pre- 
pare the  work  and  publish  it  at  a  pecuniary  loss,  and  hence  the 
object  of  this  Circular  is,  to  request  that  all  physicians,  who 
would  encourage  the  work,  and  become  subscribers  to  the  same, 
would  send  us  their  names  at  once — payment  to  be  made  only 
on  the  publication  of  the  work.  The  work  shall  contain  from 
500  to  800  pages  ;  to  be  substantially  bound,  and  furnished  at 
the  very  low  price  of  Three  Dollars.  That  we  may  know 
whether  the  work  is  to  receive  sufficient  encouragement  to  jus- 
tify its  completion  and  publication,  we  request  that  subscribers1 
names  may  be  sent  in  immediately.  As  a  special  favor,  we  re- 
quest that  our  friends  will  not  allow  a  day  to  pass  before  re- 
sponding to  this  Circular.  O.  C.  GIBBS,  M.D., 

Frewsburg,  Chautauqua  County,  N.  Y* 
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Case  of  Hemorrhage  from  Urethra,  attended  with  Syn- 
cope, after  introduction  of  Catheter. 

BY   A.    P.    HAYNE,   M.  T>.,    OF    SAN   FRANCISCO. 

The  occurrence  of  hemorrhage  from  the  urethra,  to  a  greater 
or  less  extent,  after  catheterism,  is,  by  no  means,  an  unusual 
or  uncommon  occurrence.  Either  from  the  rupture  of  some 
small  arterial  or  venous  branch,  or  the  plethoric  condition  of  the 
membrane  of  the  canal,  it  may,  and  often  does,  follow  the  most 
gentle  and  skillful  use  of  that  instrument. 

In  the  case  we  are  about  to  report,  however,  the  chief  point 
of  interest  was  not  in  the  occurrence,  but  in  the  persistence 
and  amount  of  blood  lost,  as  well  as  in  the  apparent  inadequacy 
"of  the  cause. 

The  facts  of  the  case — which  occurred  some  time  since — are 
from  notes  taken  at  the  time,  and  we  therefore  submit  their 
without  further  introduction. 

James,  a  colored  man,  set.  thirty-five,  applied  for  treat* 
ment  of  stricture  of  a  spasmodic  character,  under  which  he 
had  suffered  for  some  months.  The  difficulty  in  passing  his 
water  did  not  amount  to  an  actual  suppression,  but  was  yet  suf- 
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ficient  to  cause  great  uneasiness  and  considerable  suffering. 
He  denied  having  ever  had,  or  been  treated  for  gonorrhoea,  and 
from  his  general  character,  we  had  no  reason  to  doubt  the 
truth  of  his  statement.  He  dated  the  commencement  of  his 
difficulty  to  a  period  within  three  months,  and  attributed  it  to 
exposure  to  cold  and  damp  weather.  His  chief  difficulty  was 
in  the  morning  on  arising  from  bed,  when  the  bladder  was  dis- 
tended with  urine.  During  the  rest  of  the  day,  although  it  re- 
quired considerable  straining  before  he  could  relieve  himself, 
(and  then  the  urine  coming  away  with  a  sudden  jerk,)  yet  the 
impediment  was  not  of  sufficient  duration  to  cause  any  great 
trouble.  In  the  morning,  however,  he  suffered  (to  use  his  own 
words)  terribly — being  sometimes  half  an  hour  before  a  drop 
would  pass. 

Having  selected  a  medium-sized  silver  catheter,  we  introduced 
it  gently,  keeping  along  the  upper  surface  of  the  urethra,  and 
letting  it  pass  almost  by  its  own  weight,  until  it  passed  into  the 
bladder.  Not  the  slightest  obstacle  seemed  to  oppose  its  pro- 
gress. About  half  a  pint  of  urine  was  drawn  off,  and  we  were 
congratulating  ourselves  that  the  impediment,  if  any,  was  not 
at  least  of  a  serious  nature,  when,  on  withdrawing  the  cathe- 
ter, we  were  surprised  to  see  a  full  stream  of  blood  follow  it. 
Thinking  that  some  small  vessel  had  given  way  in  the  canal, 
we  held  the  glands  penis,  between  the  finger  and  thumb  for  sev- 
eral minutes,  but,  on  releasing  the  pressure,  the  blood  continued 
to  flow  as  freely  as  before.  We  now  directed  him  to  assume 
the  horizontal  position,  and  to  grasp  the  entire  organ  in  his 
hand,  while  we  applied  a  cold  cloth  to  the  perineum.  This  was 
continued  for  about  ten  minutes,  when  the  pressure  being  re- 
moved, the  hemorrhage  returned.  A  strong  solution  of  ace- 
tate of  lead  was  now  injected  and  retained  in  the  canal  by 
pressure  at  the  orifice,  but  as  soon  as  this  was  removed  the 
flow  of  blood  reappeared.  Under  the  continued  loss  he  now 
became  faint,  and  in  a  few  seconds  fainted  entirely.  The  flow 
ceased  now  entirely,  and  while  applying  restoratives,  we  were 
confident  that  all  trouble  was  now,  at  least,  over.     No  sooner, 
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however,  had  he  revived,  than  it  commenced  afresh,  and  not 
having  anything  better  at  hand,  we  introduced  a  large  sized 
wax  bougie,  oiled  and  sprinkled  with  pulverized  alum,  into  the 
urethra,  and  cutting  it  off  near  the  meatus,  bandaged  the  penis 
firmly  from  the  glands  to  the  pubes.  The  hemorrhage  seemed 
now  entirely  stopped,  and  on  examining  the  vessel,  there  could 
not  have  been  less  than  a  quart  of  blood  lost.  After  resting 
awhile,  he  was  conveyed  home  in  a  carriage,  and  directed  to  re- 
tain the  bougie  in  for  the  next  two  hours — by  which  time  we 
proposed  to  see  him  again.  We  would  here  remark,  that  the 
hemorrhage  was  purely  venous,  the  blood  being  identical  in  ap- 
pearance with  that  usually  drawn  from  the  arm  in  venesection, 
and  forming  a  firm  coagulum  covered  with  serum.  That  it  did 
not  come  from  the  bladder  we  were  assured,  by  the  fact  of  that 
organ  having  just  been  emptied,  as  well  as  from  the  assurance 
of  the  patient,  that  no  effort  was  being  made  to  contract  that 
organ. 

Upon  seeing  the  patient,  at  the  time  appointed,  we  found  him 
comfortable  iu  every  way,  there  having  been  no  escape  of 
blood  since  the  introduction  of  the  bougie.  From  the  irritation 
of  that  instrument,  however,  he  felt  a  desire  to  evacuate  the 
bladder,  and  feeling  confident  of  our  ability  to  arrest  any 
hemorrhage  which  might  occur,  we  unrolled  the  bandage,  and 
gently  withdrew  the  bougie.  One  or  two  coagiila  of  small  size 
followed  its  withdrawal,  and  a  full  stream  of  urine  was  passed, 
tinged,  at  first,  with  blood,  but  soon  perfectly  clear.  There 
was  no  hemorrhage  after  the  passage  of  the  water,  so  that  we 
simply  passed  a  narrow  roller  round  the  penis,  and  directed 
him  to  retain  the  horizontal  position  until  the  next  day.  From 
this  time,  until  the  completion  of  his  cure,  there  was  no  return 
of  hemorrhage.  He  was  put  under  a  treatment  of  copaiba,  com- 
bined with  Yallet's  Ferruginous  Pills,  and  up  to  the  period  of 
our  last  seeing  him,  was  entirely  free  from  any  impediment  or 
other  inconvenience. 

From  the  foregoing  remarks,  it  will  be  seen,  that  the  case 
just  described  was  not  one  of  spasmodic  stricture,  as  was  sup- 
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posed,  but  rather  a  hyperemia  of  the  mucous  membrane  of  the 
urethra,  which  was  sufficient,  at  times,  to  close  the  canal,  so  as 
to  simulate  stricture ;  and  that  the  spontaneous  hemorrhage, 
although  troublesome  and  unusual,  was  an  effort  by  which  na- 
ture relieved  the  congestion  of  the  parts,  and  was,  of  itself,  the 
chief  means  in  effecting  a  cure.  Such,  at  least,  is  the  view 
which  we  took  of  the  case  at  the  time,  and  we  see  no  reason 
to  change  our  diagnosis  now.  The  case  appears  instructive,  in 
a  two-fold  light ;  first,  that  there  sometimes  exists  a  condition 
of  the  mucous  membrane  which  may  be  mistaken,  both  by  the 
patient  and  physician,  for  spasmodic  stricture ;  and,  secondly, 
as  a  caution  in  introducing  catheters  into  sensitive  or  inflamed 
urethra,  especially  in  those  subject  to  hemorrhagic  diatheses. 
We  find  no  mention  of  so  considerable  a  hemorrhage  in  any  of 
the  standard  works>  and,  therefore^  consider  the  case  worthy  of 
record* 


Case  of  Dislocation  of  Femur,  downwards,  existing  in  a  Child 
for  three  Months  and  a  half,  successfully  Reduced. 

BY  A.  M.  LORYEA,  M.  D.,  SURGEON  TO  THE  OREGON  HOSPITAL,  PORTLAND. 

Empiricism  has  taken  root  upon  the  soil  of  Oregon;  its 
growth  has  been  fostered  by  the  laws  of  the  State  and  the 
people  at  large.  Charlatans  prosper  in  every  city  and  village, 
and  outnumber  the  regular  physicians. 

As  a  class,  these  impostors  are  more  ignorant,  committing 
greater  blunders  to  the  destruction  of  life,  than  those  that  ex- 
ist in  the  Atlantic  States. 

In  this  city,  the  metropolis  of  the  State,  which  prides  itself 
on  the  number  of  its  intelligent  inhabitants,  these  quacks  re- 
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ceive  the  greatest  amount  of  patronage,  having  grown  rich  and 
outrageously  bold  in  their  wholesale  butcheries  of  human  life. 

This  condition  of  things  in  our  midst  has  been  forcibly 
brought  to  our  attention  in  consequence  of  having  a  case  lately 
under  our  charge,  which  presents  many  interesting  features,  in 
consequence  of  the  ignorance  of  a  Homoeopathic  impostor,  who 
deludes  a  number  of  people  in  this  city  with  his  infinitesimal 
humbugs. 

Miss  C -  A ,  aged  four  and  one-half  years,  fell,  with 

her  legs  wide  apart,  while  running  into  a  room,  and  was  unable 
to  get  up  unassisted,  complaining  of  severe  pains  in  the  right 
thigh  and  calf  of  the  leg.     These  pains  continuing  to  trouble 

her,  the  parents  sent  for  Dr.  (?)  McK ,  a  homceopathist,  who 

pronounced  it  a  case  of  NEURALGIA,  and  treated  it  accord- 
ingly. The  child  soon  became  unable  to  walk,  and  had  to  re- 
main in  a  recumbent  position ;  the  least  attempt  to  adduct  the 
limb  would  cause  her  to  cry  out  with  extreme  pain.  The  Dr.  (?) 
continued  his  visits  for  eight  weeks,  as  the  parents  supposed, 
and  finding  that  the  child  was  not  receiving  any  benefit  from 
his  plan  of  treatment,  I  was  called  in.  Upon  a  careful  exami- 
nation, I  discovered  all  the  characteristic  symptoms  of  a  dislo- 
cation of  the  femur  in  the  thyroid  foramen.  Consulting  with 
my  partner,  Dr.  Hawthorne,  whose  intelligent  counsel  and  dex- 
trous aid  has  assisted  me  in  many  severe  and  trying  circum* 
stances  in  my  professional  career,  it  was  concluded  to  attempt 
a  reduction  of  the  dislocation. 

The  patient  was  accordingly  put  under  the  influence  of  chlo. 
roform,  and  with  the  assistance  of  Drs.  Henry  and  Hawthorne, 
and  in  the  presence  of  our  medical  pupils,  Messrs.  Conger 
Terwilliger,  Perrin  and  Quivy,  the  limb  was  replaced  by  the 
ordinary  method  used  in  such  cases.  While  about  applying  a 
splint  to  the  limb,  the  bone  became  dislocated  into  the  sciatic 
notch,  by  the  spasmodic  action  of  the  muscles  of  the  thigh.  It 
was  replaced  with  ease,  and  a  splint  extending  from  the  axilla 
to  a  little  below  the  heel,  which  rested  upon  a  transverse  piece 
of  wood  attached  to  the  side  of  the  splint,  was  adjusted  to  the 
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limb  by  a  few  rolls  of  bandage,  and  the  patient  laid  upon  a  bed 
and  the  bedstead  arranged  in  such  a  manner  as  to  make  it  pos- 
sible to  change  her  position,  when  necessary,  without  moving 
the  affected  limb.  This  ingenious  bed  and  bedstead  was  in- 
vented by  her  father,  which  lessened  the  fatigue  of  her  pro" 
longed  rest  in  the  recumbent  posture,  for  it  was  eleven  weeks 
before  she  was  enabled  to  move  the  limb.  In  four  months,  she 
could  walk  around  the  room,  holding  on  to  a  chair  for  support. 
She  is  now  walking  about,  unassisted,  improving  in  the  use  and 
strength  of  the  limb  daily. 

It  was  afterward  ascertained,  beyond  a  reasonable  doubt » 
from  accurate  data,  that  the  limb  had  been  dislocated  three 
months  and  a  half,  and  not  eight  weeks,  as  it  was  supposed  at 
the  time  of  reduction. 

This  is,  indeed,  in  so  young  a  subject,  the  length  of  the  time 
that  the  bone  was  dislocated,  and  that  being  one  in  the  thyroid 
foramen,  a  case  not  ordinarily  met  with  in  practice,  which  has 
prompted  the  report  of  these  particulars  concerning  it. 


Case  of  Severe  Mechanical  Lesion  of  the  Knee-Joint, 

SUCCESSFULLY   TREATED, 
BY   CALVIN  TRUESDALE,    M.  D.,   ROCK   ISLAND,   ILL. 


[Cure  Complete,  with  almost  eutire*Freedom  of  Motion  of  the  Joint.] 

May  28th,  1856,  was  called,  in  company  with  my  partner, 
Dr.  Knox,  to  see  Mr.  L.  K.  Gilman,  who  had  just  received  a 
severe  injury  of  the  right  knee,  by  a  circular  saw.  On  arriv- 
ing, (which  was  an  hour  after  the  accident,)  we  found  him  in 
the  following  condition  :  Countenance  pale  and  anxious ;  respi- 
ration hurried ;  sighing  frequently,  and  complaining  of  exces- 
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sive  pain,  faintness  and  chilliness.  Administered  morphine 
fully,  with  diffusible  stimulants.  On  examining  the  knee,  we 
found  a  wound  commencing  abont  three  inches  above  the  pa- 
tella, passing  obliquely  downward  and  outward,  severing  the 
rectus  femoris  muscle,  cutting  off  and  nearly  detaching  the  out- 
er third  of  patella ;  also  cutting  a  half  inch  or  more  into  the 
outer  condyle  of  the  femur,  and  about  the  same  depth  into  the 
upper  extremity  of  the  tibia,  making  a  wound  some  eight  inches 
in  length,  and  completely  exposing  the  cavity  of  the  joint.  In 
view  of  the  locality,  the  appearance  of  the  wound  was  very  formi- 
dable, and  the  prospect  of  saving  the  limb  not  very  flattering. 
After  a  short  consultation,  we  concluded  to  dress  the  wound 
and  attempt  to  save  the  limb ;  administered  chloroform  and  re- 
moved the  nearly  detached  portion  of  the  patella,  together  with 
shreds  of  ligament  and  membrane  ;  washed  away  the  clotted 
blood ;  closed  up  the  cut  with  interrupted  suture  and  adhesive 
strips  ;  placed  the  leg  upon  a  slightly  inclined  plane,  applied 
cold  water  dressings,  and  continued  the  opiates.  Upon  the 
same  day  he  was  removed  a  half  mile  to  his  boarding  place.  . 

May  29th.  Found  reaction  fairly  established,  though  not  ex- 
cessive. Our  patient  had  slept  some  during  the  night ;  pain 
not  very  severe  ;  pulse  100  ;  countenance  more  natural.  Con- 
tinued morphia,  and  commenced  using  tartarized  antimony 
moderately.  Ordered  him  to  take  6  grs.  of  mas.  pil.  hydrarg., 
followed  by  a  saline  cathartic.     Kept  ice  water  to  the  knee. 

May  30th.  Patient  passed  a  comfortable  night ;  pulse  90  ; 
very  little  febrile  excitement ;  no  inordinate  inflammation 
about  the  knee.  Continue  antimony  and  morphia,  and  ice- 
water  dressings.     The  patient  was  put  upon  the  simplest  diet. 

All  went  favorably  for  two  weeks,  when  it  became  necessa- 
ry to  remove  him  to  another  boarding  house.  His  symptoms 
then  grew  worse  rapidly.  The  joint  became  intensely  painful, 
hot  and  swollen.  Fever  came  on,  with  loss  of  appetite.  Gave 
opium  more  freely,  and  combined  with  it  small  doses  of  calomel ; 
continued  the  mercurial  until  the  gums  were  touched.  The 
effect  of  this  course  of  treatment  was  to  lessen,  but  not  entirely 
check  the  inflammatory  symptoms.  The  cold  water  dressings 
were  still  persevered  in,  and  we  applied  the  ointment  of  bin 
iodide  of  mercury  about  the  joint  until  vesication  was  produced. 
We  should  have  remarked,  that  the  wound,  up  to  the  time  of 
the  patient's  removal  from  his  first  boarding  place,  healed 
rapidly,  a  part  by  the  first  intention  and  a  part  by  granulation, 
sufficient  to  close  up  the  cavity  of  the  joint.     Under  the  treat- 
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nient  above  indicated,  the  symptoms  appeared  somewhat  more 
favorable  for  a  time,  but  he  again  became  worse,  and  continued 
so  for  ten  days,  when  it  became  apparent  that  if  a  change  for 
the  better  did  not  take  place  very  speedily,  we  must  amputate, 
or  lose  our  patient.  The  symptoms  at  this  time  were  as  fol- 
lows :  Pulse  120 ;  no  appetite ;  hectic  fever ;  night  sweats, 
with  colliquative  diarrhoea :  the  unhealed  portion  of  the  wound 
looking  flabby  and  indolent.  It  was  evident  that  suppuration 
had  been  going  on  in  the  joint  for  some  time.  We  concluded 
to  make  a  counter  opening  on  the  inside  of  the  knee,  and  re- 
paired to  the  house  for  that  purpose,  when  we  found  that  the 
abscess  had  burst  and  was  discharging  itself  through  the  upper 
part  of  the  partially  closed  wound.  The  contents  of  it  were 
very  unhealthy  looking,  and  the  oder  highly  offensive.  It  con- 
tinued to  discharge  freely  for  several  days,  during  which  we 
gave  brandy,  quinia,  beef  tea,  etc.,  etc.  The  symptoms  were 
decidedly  more  favorable.  We  applied  a  roller  about  the 
joints  as  tightly  as  it  could  be  borne.  The  opening  through 
which  the  abscess  discharged  gradually  healed  up.  The  joint 
partially  filled  again,  when  we  made  our  counter  opening,  as 
we  had  intended  in  the  first  instance.  The  discharge  looked 
much  more  healthy  than  the  last.  We  allowed  this  opening  to 
close  up,  thinking  that  such  openings,  especially  about  joints, 
should  be  allowed  to  heal  when  disposed  to.  Others  can  be 
made  if  necessary.  A  small  amount  of  matter  accumulated  a 
third  time,  which  was  discharged.  Suppuration  then  ceased, 
and  from  this  time  the  patient  recovered  without  an  untoward 
symptom.  He  is  now,  nine  months  after  the  receipt  of  the  injury, 
able  to  walk  without  crutches.  There  is  no  anchylosis  of  the  tibia 
and  femur,  but  the  patella  is  attached  to  the  head  of  the  femur  ! 
We  think  this  can  be  broken  up,  should  it  hereafter  be  deemed 
expedient. — Transactions  of  the  Illinois  State  Medical  So- 
ciety. 

[This  is  one  among  the  many  cases  tending  to  show  that 
large  wounds  of  the  joints  are  not  as  dangerous  as  they  were 
heretofore  supposed  to  be.  We  have  always  contended  that 
it  is  not  the  large  accidental  wounds  or  surgical  operations, 
opening  fully  the  joints,  that  are  to  be  regarded  as  particularly 
destructive  in  their  tendencies,  but  the  small  ones,  which  cause 
the  generation  of  purulent  matter  without  giving  vent  to  it. 
Thus,  a  wound  of  the  knee-joint,  made  by  the  corner  of  an 
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adze,  a  hatchet,  penknife,  or  one  which  makes  but  little  more 
than  a  puncture  that  heals  by  first  intention  on  the  surface, 
and  gives  rise  to  little  inconvenience  for  several  days,  will-often 
produce  the  burrowing  of  purulent  matter,  the  highest  possible 
grade  of  inflammation,  terminating,  not  unfrequently,  in  a  de- 
struction of  the  joint,  if  not  the  loss  of  the  limb  or  life  of  the 
patient.  What  surgeon  of  experience  has  not  Witnessed  such 
cases  ?  And  yet,  what  surgeon  of  extensive  experience  has  not 
seen  cases  in  which,  by  accidental  wounds,  the  large  joints 
were  opened  freely,  without  any  permanent  inconvenience  to 
the  patient  ?  We  have  seen  many,  in  which  the  knee-joint  was 
laid  open  fully  by  a  lacerated  wound,  but  all  resulted  in  a  good 
if  not  speedy  cure.  And  we  have  seen  as  many  in  which  a 
very  slight  wound,  that  healed  on  the  external  surface  by  first 
intention,  gave  rise  to  an  extensive  burrowing  of  matter  in  and 
about  the  joint,  causing  a  most  intense  pain  and  destructive  in- 
flammation, which  was  only  relieved  by  laying  the  joint  open 
freely  with  the  knife. 

We  are  constantly  in  the  habit  of  making  incisions  into  the 
larger  joints,  six  or  eight  inches  long,  in  such  cases,  and,  thus 
far,  with  the  happiest  results.  And  the  great  bugbear  among 
surgeons,  that  atmosphere  admitted  into  the  joints  is  a  source 
of  injury,  is  entirely  destitute  of  the  least  foundation.  On  the 
other  hand,  the  perpetuation  of  this  false  doctrine  has  had  the 
worst  possible  effect  upon  the  progress  of  surgery,  and  we  hope 
to  see  the  day  when  it  will  be  regarded,  as  it  should  be,  as  one 
of  the  ridiculous  kotions  of  the  past.  But,  as  our  views 
have  already  been  published,  in  extenso,  upon  this  subject,  we 
shall  not  dwell  upon  it  at  present. — Ed.] 
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Anoplasty  by  Heterogeneous  Transplantation. 

BY  A.  J.  BOWIE,  M.  D.,  SURGEON  OF  ST.  MARY'S  HOSPITAL,  SAN  FRANCISCO. 

Editor  Medical  Press — Bear  Sir  : — The  practicability  of 
repairing  mutilations  by  replacing  the  parts  themselves,  soon 
after  being  lost,  or  by  engrafting  analogous  structures  from  adja- 
cent parts,  to  restore  injuries  from  burns  or  destructive  ulcera- 
tions, has  engaged  the  attention  of  surgeons  for  many  years 
past,  as  well  as  exceeded  in  results  their  most  sanguine  expec- 
tations. 

Believing  that  the  details  of  the  following  case  may,  from 
their  novelty,  excite  additional  interest  in  that  branch  of  ope- 
rative surgery,  I  have  concluded  to  communicate  them. 

J.  B.,  a  patient,  aged  twenty-six,  was  admitted  into  St.  Mary's 
Hospital,  with  a  sloughing  ulcer  of  the  penis,  involving  one- 
half  of  the  glans,  longitudinally,  commencing  at  the  meatus, 
and  extending  backward  about  three  inches.  The  line  of 
healthy  demarkation  was  already  established,  and  a  fermenting 
poultice,  to  assist  the  separation  of  the  slough,  was  applied,  re- 
tained by  gentle  pressure  from  a  bandage,  the  whole  supported, 
at  right  angles,  by  means  of  cotton  bats,  surrounding  the  same, 
and  resting  upon  the  rami  and  body  of  the  pubes. 

He  was  directed  to  take  a  pill  of  the  proto-iodide  of  mer- 
cury, (Bicord's  formula,)  one-half  a  grain  twice  a  day,  and  at 
the  end  of  a  week,  the  breath  and  gums  exhibiting  a  mercurial 
taint,  the  pill  was  discontinued.  The  slough  had  separated,  in 
the  mean  time,  leaving  a  deep  excavation  along  its  whole  ex- 
tent, but  healthy  and  disposed  to  cicatrize. 

At  this  stage  of  the  disease,  the  organ  presented  a  frightful 
appearance — the  glans  being  supported,  in  contact  with  the 
body  of  the  penis  behind,  almost  entirely  by  means  of  the 
urethra.  I  suggested  to  Drs.  Whitney  and  Stout,  who  saw 
the  patient  with  me,  the  propriety  of  attempting  to  prevent 
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the  deformity  which  was  certain  to  ensue,  by  replacing  the  lost 
tissue,  with  a  portion  of  integument  to  be  taken  from  the 
thigh.  They  both  concurred,  and,  on  the  twelfth  day  from  his 
admission  into  the  hospital,  the  operation  was  performed.  A 
transverse  section  of  skin  from  the  left  thigh,  corresponding 
in  line  to  the  penis,  brought  over  to  that  limb,  was  made,  four 
inches  in  width  by  about  three  in  length,  applied  to  the  mu- 
tilated organ,  and  retained  there  by  means  of  silver  pins,  at 
equal  distances,  of  about  a  quarter  of  an  inch  apart.  At  the 
end  of  five  days,  perfect  union  had  been  established,  and  the 
excision  of  the  remaining  portion,  carried  two  inches  further, 
was  completed  and  adapted  to  the  other  part  of  the  uncovered 
wound. 

A  slough,  of  less  than  a  line  in  thickness,  interfered  with  the 
adhesion  of  the  last  part  engrafted,  but  with  that  exception 
the  case  progressed  favorably,  and,  in  five  weeks  from  the  date 
of  the  patient's  admission,  he  was  discharged. 

It  is  now  over  two  years  since  the  operation  was  per- 
formed, and  I  had  forgotten  the  affair  altogether,  when,  a  few 
weeks  ago,  the  patient  came  to  my  office  to  consult  me  about 
another  matter,  and,  in  the  course  of  conversation,  reminded 
me  of  the  circumstance  of  our  former  acquaintance.  I  re- 
quested him  to  permit  me  to  examine  him,  which  he  readily  as- 
sented to,  and  found  that  the  organ  presented  scarcely  any 
mark  of  the  operation,  except  a  line  of  cicatrix  where  the 
slough  occurred,  and  a  difference  of  color  between  the  parts 
transplanted  and  the  subjacent  portion  of  the  glans.  I  in- 
ferred, also,  from  what  he  told  me,  that  the  vitality  of  the  in- 
tegument had  been  decidedly  modified  by  incorporation  with 
erectile  tissue,  and  that,  with  the  exception  of  a  slight  epispa- 
dias, resulting  from  the  comparative  inelasticity  of  the  en- 
grafted part,  producing  recurvation  of  the  remaining  portion 
of  the  glans,  when  under  excitement,  he  could  perceive  no 
difference  between  the  present  condition  of  the  organ,  and 
that  before  it  was  injured. 

A.  J,  BOWIE,  M,  D, 
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Asthma. 

BY  I,  HOWELL,  M,  D.,  PROF.  OF  CHEMISTRY  IN  THE  MEDICAL  DEPARTMENT  OF    THE 
UNIVERSITY  OF  THE  PACIFIC,  SAN  FRANCISCO. 

Theee  are  few  diseases,  the  treatment  of  which  affords  less 
satisfaction,  either  to  the  doctor  or  patient,  than  asthma.  In 
fact,  so  universal  has  the  idea  obtained,  that  "  the  doctor  can 
do  nothing  for  asthma,"  that  thousands  suffer  in  silence,  with- 
out even  calling  medical  advice,  when  attacked  with  this  dis- 
ease. 

It  is  not  my  purpose  to  inflict  the  reader  with  a  long  and 
tedious  article,  describing  exciting  causes,  hereditary  transmis- 
sion, diagnosis — prognosis,  pathology,  etc.,  but  would  briefly 
call  attention  to  a  few  facts  and  principles  connected  with  the 
treatment  of  asthma,  which,  in  my  hands,  have  proved  of  infinite 
benefit  to  my  patients,  and  of  great  satisfaction  to  myself. 

It  is  asserted  by  authors,  and  admitted  by  medical  men,  gen- 
erally, that  asthma  is  a  spasmodic  closure  of  the  minute  air 
passages,  thereby  depriving  the  lungs  of  their  normal  func- 
tion ;  in  other  words,  the  lungs  are  so  constricted,  that  they 
cannot  furnish  to  the  blood  its  wonted  amount  of  oxygen,  and 
eliminate  therefrom  carbonic  acid  sufficient  to  keep  the  blood 
in  a  healthy  condition* 

With  this  view  of  the  disease,  the  indications  for  treatment 
are  very  plain  :  either  relax  the  spasm  of  the  bronchial  tubes, 
and  thereby  increase  the  breathing  capacity  of  the  lungs,  or 
furnish  an  atmosphere  for  the  respiration  of  the  patient  richer 
in  oxygen,  proportionate  to  the  diminished  capacity  for  breath- 
ing. Both  of  these  indications  are  met,  in  using  stramonium 
and  salt-petre — two  remedies  almost  as  extensively  known,  in  do- 
mestic practice,  as  asthma  itself.     By  cautiously  smoking  the 
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dried  leaves  of  stramonium  in  a  common  clay  pipe,  the  spasm  of 
the  bronchia  is  relaxed  •  but  the  smoking,  if  long  continued  or 
too  often  repeated,  debilitates  ;  and,  besides  being  uncertain  in 
its  action  is,  moreover,  attended  with  danger  of  poisoning. 
Chloroform,  both  by  inhalation  and  external  application  to  the 
chest,  relieves  the  spasm  much  more  effectually,  more  uniformly, 
and,  in  my  opinion,  with  greater  safety  to  the  patient. 

The  only  reason  why  the  burning  of  salt-petre  paper  *  in 
the  sick  room  of  the  asthmatic  patient,  relieves  the  dyspnoea, 
is  the  fact  that  oxygen  is  eliminated,  and  the  air  is  made 
richer  in  that  indispensable  life-sustaining  element.  The  chlo- 
rate of  potassa,  treated  in  a  similar  manner,  will  give  the  same 
and  greater  relief,  because  from  it  more  oxygen  is  eliminated. 
Better  still  is  oxygen  carefully  prepared  and  set  free  in  the  sick 
room,  or  inhaled  from  an  ordinary  gas-bag,  diluted  with  one, 
two  or  three  measures  of  atmospheric  air,  as  the  case  may 
seem  to  demand.  In  this  manner  I  have  relieved  some  of  the 
most  obstinate  cases  of  asthma  almost  instantly,  and  the  dys- 
pnoea would  not  return  for  several  hours  ;  and  when  it  did 
recur,  a  repetition  of  the  inhalation  was  attended  with  the 
same  happy  results. 

The  therapeutic  action  of  oxygen,  in  these  cases,  may  be  ex- 
plained upon  chemico- physiological  principles.  A  patient 
suffering  from  spasmodic  asthma,  is  dying  of  asphyxia — of  car- 
bonic acid  poisoning.  There  is  lividity  of  the  surface — of  the 
tongue  and  gums,  coldness  of  the  extremities,  etc.  In  fact, 
there  is  venous,  or  undecarbonized  blood,  where  arterial  or  de- 
carbonized blood  ought  to  be.  Again,  when  any  of  the  lower  an- 
imals are  compelled  to  breathe  pure,  oxygen  for  a  considerable 
length  of  time,  they  die  of  over  excitation  of  the  circulatory 
system,  and  arterial  blood  is  found  by  the  autopsy  to  have  in- 
vaded the  sanctuary  of  the  venous  circulation. 

If  the  capacity  of  the  lungs  is  diminished  to  that  extent 


*  Paper  soaked  in  a  saturated  solution  of  potass  nitratis,  and  dried  with  a 
moderate  heat. 
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that  a  normal  condition  of  the  blood  cannot  be  kept  up  by 
breathing  oxygen,  diluted  with  four  parts  of  nitrogen,  (common 
air,)  then  it  is  very  plain  that  the  patient  should  have  an  at- 
mosphere with  more  oxygen,  in  proportion  to  the  diluent — ni- 
trogen. 

In  accidental  poisoning,  by  burning  charcoal  in  a  closed 
room,  a  casualty  that  not  unfrequently  occurs  in  cold  climates, 
I  am  satisfied  that  the  inhalation  of  oxygen  would  resuscitate 
more  promptly  than  any  other  agent,  though  I  have  not  as  yet 
found  an  opportunity  of  giving  it  a  trial  upon  the  human  sub- 
ject. Upon  the  lower  animals  I  have.  Two  cats,  both  subjected 
to  the  fumes  of  burning  charcoal  till  they  were  insensible,  and 
respiration  but  very  feebly  and  imperfectly  performed — the 
one  treated  with  oxygen  soon  recovered,  and  appeared  to  suf- 
fer no  inconvenience  from  the  experiment ;  while  the  cat,  left 
to  herself  without  medical  aid,  died  in  half  an  hour,  with  no 
signs  of  returning  consciousness. 

I  am  not  aware,  from  my  own  reading,  that  any  one  has  ever 
before  made  similar  experiments,  to  test  the  therapeutic  virtues 
of  oxygen.  Dr.  A.  J.  Bowie,  surgeon  to  St.  Mary's  Hospital, 
of  this  city,  informed  me,  a  few  days  since,  that  he  had  read  of 
experiments  somewhat  similar  to  those  herein  described.  The 
author  mentioned  by  him,  I  do  not  now  recollect. 

I  have  been  experimenting  with  oxygen  by  inhalation  for 
the  last  twelve  months,  in  cases  where  it  appeared  to  be  indi- 
cated, upon  the  human  subject,  and  also  upon  the  lower  animals 
without  regard  to  indications  ;  and  I  herein  give  to  the  medical 
world  the  result,  in  brief,  of  my  experience.  I  hope  soon  to  hear 
from  some  medical  brother  upon  that  most  important  of  all 
elements,  oxygen. 
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Itamoval  of  JFive  Inches  of  the  Lower  End  of  the  Fibula,  from  a 
Boy,  two  Years  and  seven  Months  Old— Reproduction  of  Bone 
and  Cure  of  Patient. 

BY  E.  S.  COOPER,  A.M.  M.D.,  PROFESSOR  OP  ANATOMY  AND  SURGERY  IN  THE  MED- 
ICAL   DEPARTMENT  OP    THE    UNIVERSITY   OP    THE  PACIFIC,    SAN  FRANCISCO. 

Master  August.  J ,  admitted  into  the  Pacific  Clinical 

Infirmary,  July  18,  1860,  for  a  disease  of  the  tibia,  of  ten 
months  standing.  The  affection  of  bone  was  the  result  of  a 
very  slight  injury  of  the  limb,  a  year  previously. 

Condition  of  the  parts  when  operated  upon. — The  limb  was 
swollen  to  two  or  three  times  its  normal  size,  and,  at  times, 
quite  painful.  Sinuous  openings,  leading  to  the  bone,  were 
found  in  different  places. 

Operation. — An  incision,  eight  inches  long,  was  made  on  the 
outer  side  of  the  leg,  over  the  spine  of  the  fibula,  through  the 
soft  parts  covering  that  bone,  and  continuing  to  below  the  ex- 
ternal malleolus.  The  soft  parts  were  then  removed  with  a 
sharp  bone  chisel,  (which,  by  the  way,  is  the  only  proper  instru- 
ment for  this  purpose.)  With  this  instrument,  the  soft  parts 
are  peeled  off  from  the  bone,  which  may,  in  many  instances,  be 
fully  exposed,  without  any  transverse  section  being  made,  or 
risk  of  wounding  adjacent  blood  vessels  or  nerves.  And  it  is 
the  transverse  incisions  that  do  the  injury  in  all  operations 
upon  the  extremities.  The  mere  separation  of  the  tissues 
amounts  to  comparatively  nothing,  let  the  length  of  the  inci* 
sions  be  what  it  may  in  effecting  this. 

The  soft  parts  being  removed,  the  fibula  was  fully  exposed* 
It  was  found  much  diseased,  and,  in  the  lower  part,  almost  as 
soft  as  cartilage.  Five  inches  of  the  lower  extremity  were 
removed,  including  the  external  malleolus.  The  bone  was 
divided  above,  by  a  large  pair  of  bone  forceps,  and  its  attach- 
ments below  removed  by  the  chisel. 

The  bone  was  somewhat  enlarged  above  the  point  at  which 
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it  was  divided,  but  not  diseased  to  a  sufficient  extent  to  require 
removal,  it  being  thought  that,  by  having  the  part  exposed,  for 
the  purpose  of  applying  medical  substances  to  it,  a  final  cure 
would  be  the  result.  This  plan  was,  accordingly,  resorted  to, 
successfully.  A  piece  of  lint  Was  applied  to  the  wound,  whence 
the  bone  was  removed,  and  a  roller  put  around  the  limb,  as 
tightly  as  the  patient  could  well  bear  it,  commencing  at  the 
toes.  This  dressing  was  kept  wet  with  an  evaporating  lotion, 
composed  of  one  part  of  alcohol  and  ten  of  water,  (the  best 
proportions  for  our  climate,)  for  the  first  ten  days.  After 
which,  the  lotion  was  exchanged  for  poultices,  which  were  re- 
newed, morning  and  evening.  The  lint  was  removed  about  the 
time  the  poultices  were  first  applied,  and  the  wound  permitted 
to  fill  by  granulations.  A  weak  solution  of  the  tr.  iodine  was 
applied  in  the  wound,  and  over  the  lower  part  of  the  limb. 
Sometimes  this  caused  pain,  and  required  to  be  used  unremit- 
tingly, with  other  applications,  as  a  weak  aqueous  solution  of 
ferri  potas.  tart.,  black  lotion,  &c,  &c. 

The  patient  took  iodide  of  potassium  and  ext.  of  conium 
the  first  three  months  after  the  operation. 

The  wound  gradually  healed  by  granulation,  and  the  strength 
of  the  limb  has  been  slowly  restored,  until  the  present  time, 
March  30,  1861,  eight  months  after  the  operation.  The  little 
patient  walks  comparatively  well,  and  is  all  the  time  improving, 
with  a  prospect  of  its  continuance,  until  a  complete  cure  is 
effected,  with  an  entire  reproduction  of  the  lost  bone.  The 
solidity  of  the  parts  occupying  the  place  of  the  lost  bone  is 
such  as  to  indicate  its  reproduction,  to  a  great  extent,  already. 
But,  to  those  familiar  with  the  immense  number  of  cases  in 
which  a  large  amount  of  bone  has  been  removed,  in  California, 
and  afterwards  restored  by  reproduction,  the  result  of  this  case 
will  not  be  surprising,  but  it  will  be  considered  rather  as  a 
matter  of  course.  While  our  brethren  abroad  marvel  at  the 
manner  in  which  surgeons  of  this  coast  u  play  with  the  bones 
and  joints"  as  they  express  it,  the  better  informed  practition- 
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ers  of  this  city  regard  these  almost  universally  successful 
results,  occurring  after  the  removal  of  large  portions  of  the 
shafts  of  the  long  bones,  as  results  very  naturally  to  be  ex- 
pected. 


Reports  of  Cases  of  Dysmenorrhea   and  Sterility, 
Treated  by  the  Sponge  Tent,  &c. 

BY    R.    BEVERLY     COLE,     M.    D.,     PROF.     OP    OBSTETRICS,     &C,    IN    THE     MEDICAL 
DEPARTMENT    OF    THE    UNIVERSITY   OF    THE   PACIFIC,    SAN   FRANCISCO. 

In  continuation  of  the  paper,  "Causes  and  Treatment  of 
Dysmenorrhea  and  Sterility/'  which  appeared  in  the  January 
number  of  the  Press,  I  propose  now  to  furnish  a  brief  report 
of  several  cases,  illustrative  of  the  general  plan  of  treatment 
of  these  cases,  suggested  in  that  paper. 

Case  First. — Mrs.  R.,  set.  thirty-one,  menstruated  at  the  age 
of  eleven  years,  and  continued  regular  until  twenty-five,  when 
she  became  the  subject  of  intermittent  fever — repeated  attacks 
of  which  covered  a  lapse  of  eight  months.  She  now  noticed, 
for  the  first  time,  a  leucorrhceal  discharge  ;  and  from  this  pe- 
riod dates  the  irregularity  of  her  menses,  which  had  been  one 
of  the  characteristics  of  her  case,  up  to  the  time  that  she  went 
under  treatment.  Indeed,  so  "  irregular  v  was  she,  that  often 
there  would  be  no  "  show  "  for  two  or  three  months,  and  then 
again  once  in  every  two  or  three  weeks,  which  was  always  at- 
tended with  most  exquisite  pain.  In  quantity,  the  flow  was 
exceedingly  small,  and  usually  clotted,  and  dark  in  color — at- 
tended, frequently,  with  nausea  and  vomiting,  pain  in  the  back, 
loins,  and  lower  part  of  abdomen,  with  soreness  across  the 
body,  (to  use  her  own  language.) 

On  examining  the  os  uteri,  by  means  of  the  speculum,  it  was 
found  to  be  greatly  contracted,  so  as  scarcely  to  admit  of  the 
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introduction  of  a  small  probe  :  the  cervix  was  swollen  and 
sensitive,  and  in  color  purplish,  giving  evidence  of  great  con- 
g  stiou. 

I  now  learned  that  she  had  been  twice  married,  and  had 
never,  to  her  knowledge,  conceived,  or,  at  least,  borne  a 
child,  and  that,  indeed,  it  was  a  desire  to  bear  a  child  to  her 
husband,  that  had  actuated  her  to  consult  me. 

At  once,  a  piece  of  compressed  sponge,  exceedingly  thin, 
Wits  prepared,  and  introduced  into  the  os  and  cervical  canal. 
This  was  retained  until  mv  next  visit,  on  the  third  day  follow- 
ing.  when  it  was  removed,  and  a  second  and  larger  piece  used, 
but  carried  higher  into  the  canal  than  the  first  had  been. 

Thus  the  local  treatment  was  eouducted,  until  an  opening 
through  the  internal  os  was  effected,  sufficient  in  size  to  admit 
oi  a  number  nine  English  bougie,  when  we  contented  our- 
selves with  the  bi-weekly  use  of  this  instrument,  gradually  in- 
creasing its  size,  until  we  had  introduced  a  number  twelve. 
This  required  about  two  months,  including  the  interruption 
attendant  upon  the  catamenial  period  ;  the  patient  once  or 
twice,  weekly,  taking  a  pill  composed  of  podophyllin,  hyd.  chl. 
mitis,  and  ext.  colocynth  comp.,  in  such  proportions  as  to  ef- 
fect one  or  two  free  bilious  evacuations. 

S  :■  speedy  and  perfect  was  the  relief,  in  this  case,  that  the 
patient  remarked,  on  the  occurrence  of  the  second  menstrua- 
tion, that  she  had  not  been  conscious  of  its  appearance,  until 
her  attention  had  been  attracted  by  an  uncomfortable  mois- 
ture of  her  clothing. 

In  four  months  she  "  conceived  "  for  the  first  time,  although 
she  had  had  two  husbands,  and  been  married  fourteen  years. 

Case  Second. — Mrs.  C.  Y.,  set.  thirty -three,  of  nervous 
temperament  and  dark  complexion,  consulted  me  first,  (through 
her  husband.)  in  April,  185T.  It  was  not  far  several  months 
that  this  patient  could  be  prevailed  upon  to  undergo  an  exam- 
ination, although  she  suffered,  to  use  her  own  expression, 
"  more  than  tongue  could  describe. 

So  great  were  the  sufferings  of  this  patient,  that,  with  each 
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period,  she  was  obliged  to  take  her  bed  for  days  :  and  so  long 
continued  was  it.  that  her  disposition  became  finally  changed, 
being  naturally  exceedingly  agreeable  and  amiable  ;  but.  at 
the  time  of  her  treatment,  described  both  bv  herself  and 
friends,  as  being  morose  and  quarrelsome. 

She  had  been  treated  in  the  East  by  some  of  the  most 
learned  and  successful  practitioners,  neither  of  whom,  how- 
ever, had  ever  made  a  "  per  vaginam ''  examination  :  hence, 
the  precise  condition  of  the  organ  involved  was  never  known 
to  them.  and.  consequently,  their  treatment  was  to  no  effect : 
in  fact,  her  case  had  been  mistaken  for  one  of  hysteralgia.  and 
the  usual  remedies  indicated  in  these  cases  had  recourse  to. 

On  examination  with  the  speculum,  a  mass  occupied  the 
upper  extremity  of  the  instrument,  answering  the  description 
of  the  cervix  uteri,  but  no  os  could  be  discovered  at  first  : 
finally,  however,  through  a  close  inspection,  a  slight  depres- 
sion or  dimple,  through  the  bottom  of  which,  after  several  un- 
successful attempts.  I  succeeded  in  passing  a  small  probe,  was 
found  to  mark  the  spot,  and  I  at  once  concluded  that  this  con- 
dition fully  accounted  for  all  the  pain  attending  the  case,  as 
it  was  impossible  for  more  than  one  drop  of  the  menstrual 
fluid,  (and  that  a  small  one.)  to  pass  at  a  time. 

The  treatment  consisted  in  first  dividing  the  mucous  mem- 
brane furnishing  the  margins  of  the  os  with  a  probe-pointed 
bistoury,  for  the  distance  of  a  line  or  two  on  either  side,  and 
then  introducing  the  sponge  tent.  On  the  third  day  a  fresh 
piece  was  used,  and  this  was  followed  by  the  introduction  of 
bougies  once  in  three  days,  until,  at  the  expiration  of  six 
weeks,  the  patient  was  discharged  cured. 

Though  three  years  have  now  elapsed  since  this  lady  was 
under  treatment,  she  tells  me  that  her  -periods"  approach 
without  any  premonition,  and  that,  indeed,  she  would  not  be 
conscious  of  their  presence  at  any  time,  but  for  the  moisture 
and  the  soiling  of  linen  which  attends  them.  Her  disposition 
has  also  improved,  and  a  family,  which  for  years  had  never 
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known  happiness,  through   these  simple  measures,  1:  an 

enabled  to  consummate  the  fondesl  wish  of  their  heai 

Case  Third.  Mrs.  M.  \Y..a-t.  thirty-six,  of  the  same  com- 
plexion and  temperament  as  the  last  case  reported,  consulted 
me  in  1859,  for  a  peculiar  dryness  of  the  skin,  as  well  as  greal 
pain  attending  her  menstruation. 

She  described  the  pain  as  being  of  a  bearing-down  charac- 
ter, which  continued  for  about  one  day  in  each  "period  :" 
after  which,  there  was  a  sort  of  membrane  or  skin  discharged, 
the  flow  continuing  for  several  days.  During  the  prepara- 
tion of  the  system  for  the  presence  of  the  catamenia,  and, 
indeed,  for  several  days  succeeding  its  suspension,  the  skin  was 
much  dryer  than  at  other  times,  and  presented  the  appearance 
of  fish  skin.  She  had  been  treated  for  inflammation  of  the 
cervix  uteri  by  several,  and  caustics  of  various  kinds  had  been 
resorted  to,  without  the  least  amelioration  in  her  symptoms, 
and  she  had  about  become  discouraged. 

On  examination,  the  cervix  was  found  in  a  state  of  con  a 
tion,  due,  in  a  measure,  to  the  preparation  of  the  organ  for 
the  next  period,  which  was  expected  in  two  or  three  days. 
The  os  uteri  was  very  small,  and  scarcely  admitted  a  probe. 

The  examination  would  not,  under  some  circumstances,  have 
been  made  at  this  time  ;  but  having  occasion  to  suspect  con- 
traction, it  was  desirable  to  ascertain  the  degree  present  at 
that  period  when  the  womb  is  usually  (in  health)  congested, 
namely  :  just  preceding  the  catamenia.  Through  the  know- 
ledge thus  acquired,  and  a  subsequent  examination,  just  conclu- 
sions could  be  arrived  at,  as  to  the  degree  of  diminution  in 
the  caliber  of  the  canal,  attributable  to  the  congestion. 

Four  or  five  days  after  the  flow  had  ceased,  another  exami- 
nation was  had,  and  the  canal  of  the  cervix,  though  somewhat 
larger  than  at  the  first,  yet  was  found  to  be  greatly  contract- 
ed, so  as  barely  to  admit  the  passage  of  a  number  one  bougie. 
The  cervix,  however,  was  soft  and  cushiony,  and  had  doubt! 
returned  to  its  original  color  and  condition.  -A  piece  of  mem- 
braneous exfoliation  was    now  shown  me,  which  had  passed 
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during  the  catamenial  How.  and  preserved  in  accordance  with 
instructions.  This  retained  the  size  and  form  of  the  uterine 
cavity,  and  evidently  had  furnished  a  complete  Lining  to  the 
womb. 

The  sponge  bent  was  now  introduced,  and.  in  proper  time,  fol- 
lowed by  the  boogies;  which,  in  addition  to  the  comp,  pills  of 
podophyllin,  (named  in  the  treatment  of  the  first  case  reported,) 
given  for  three  nights  preceding  the  next  "period,"  so  far  re- 
lieved the  patient,  that  she  was  not  conscious  of  its  approach  : 
and,  according  to  her  statement,  there  was  no  discharge  of 
membrane,  the  non-appearance  of  which,  however,  I  accounted 
for,  in  the  great  dilatation  effected,  permitting  the  exfoliated 
membrane  to  pass  without  giving  rise  to  pain,  and  hence  unno- 
ticed. 

The  use  of  the  bougies  and  the  pills  were  persevered  in  for 
Borne  two  or  three  months,  when  the  patient  was  discharged, 
cured,  the  skin,  in  the  mean  time,  having  returned  to  its  nat- 
ural condition,  doubtless  through  the  re-establishment  of  the 
etion  brought  about  by  the  alterative  course. 

Case  Fourth. — Mrs.  J.  A.,  aet.  twenty-seven,  consulted  me 
in  May,  lvt'»<>.  for  relief  from  an  almost  constanl  pain  in  the 
right  iliac  region,  which  was  increased  greatly,  at  each  men- 
strual period.  On  inquiry,  I  learned  that,  although  she  had 
been  married  a  second  time,  she  had  never  borne  a  child,  and 
never  bu1  one.-  conceived,  which  was  whilst  living  with  the 
first  husband,  early  after  marriage.     At  the  third  month  of 

station  Bhe  had  a  fall,  and  abortion  followed;  and  as  both 
patient  and  husband  were  exceedingly  anxious  to  have  children, 
was  induced  to  consult  me  in  reference  to  the  pain  in  the 
sid<\  which  appeared  to  her  t<>  be  connected,  in  -nine  wise,  with 
her  womb,  and,  consequently,  iiii-j-ht  be  one  cause  of  her  bar- 
renness. Sb<  l.  also,  that  there  was  occasionally  pain  in 
the  back,  and  that  this  was  augmented  by  effort  ;it  stool, 

Thinking  this  might  be  a  case  of  hysteralgia,  1  first  exam- 
iner by  the  l(  touch."    Thi  thrown  forward  some- 
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what,  (very  slightly,)  and  the  cervix  and  os  were  exquisitely 
sensitive,  yet  no  abrasion  of  the  surface  or  preternatural  heat 
of  the  part  could  be  discovered.  There  was  no  tenderness 
over  the  region  of  the  fallopian  tubes  or  ovaries,  that  could  be 
ascertained  through  the  walls  of  the  vagina ;  hence,  we  were 
led  to  use  the  speculum  as  an  auxilliary,  in  making  a  correct 
diagnosis. 

The  cervix  and  os  were  natural  in  appearance :  no  contrac- 
tion of  the  external  os — no  appearance  of  irritation,  inflamma- 
tion or  ulceration,  and  yet  the  whole  of  the  cervix  was  pain- 
fully sensitive.  On  passing  the  uterine  sound,  no  obstacle  was 
met,  until  we  had  reached  about  one-half  of  the  cervix,  when 
the  instrument  was  suddenly  arrested,  Taking  the  symptoms 
of  pain  in  the  back,  increased  by  efforts  at  defecation,  to  guide 
me,  I  now  turned  the  instrument  downwards,  so  as  to  have  it 
look  towards  the  patient's  back,  elevating  the  handle  at  the 
same  moment.  The  impediment  to  its  progress  was  measura- 
bly removed,  and  we  ascertained  the  existence  of  retroversion  ; 
the  pain  in  the  back  being,  doubtless,  occasioned^  by  pressure, 
&c,  whilst  that  which  attended  the  catamenia  was  due,  partly 
to  congestion  and  partly  to  the  obstruction  offered  to  the  flow, 
by  the  approximation  of  the  walls  of  the  cervical  canal. 

The  treatment  of  this  case  consisted  in  repeated  attempts  to 
right  the  womb,  in  all  of  which  we  failed,  in  consequence,  prob- 
ably, of  adhesions  between  the  posterior  surface  of  the  uterus 
and  the  rectum. 

At  the  same  time,  the  augmented  sensibility  of  the  organ 
was  relieved  by  the  application  of  the  unguentum  aconitii,  and 
the  introduction  of  large  sized  bougies,  which  latter  will  be 
found  to  be  very  efficient  in  some  of  these  painful  conditions  of 
the  cervix,  unattended  with  inflammation.  After  this  was  ac- 
complished, the  sponge  tent  was  used,  with  a  view  to  dilating 
the  internal  os.  Three  or  four  pieces  were  used,  followed 
by  the  application  of  the  bougies,  and,  at  the  time  of  writing, 
this  patient  is  "  enciente,"  and  will  probably  carry  her  child 
through  the  entire  period  of  gestation, 
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The  cases  cited  in  this  very  imperfect  report,  have  been 
selected  from  many  of  similar  character,  as  representing  the 
various  conditions  in  which  the  treatment  advocated  in  my 
last  communication  to  the  "  Medical  Pbess,"  to  my  mind,  is 
indicated. 

In  my  next  paper,  I  propose  to  describe  another  condition  of 
the  cervix,  which,  I  believe,  has  never  before  been  published  by 
any  authority  upon  the  diseases  of  females. 


Social  Relations  of  Medical  Science, 


A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal. — Homes. 

This  is  the  way  physicians  mend  or  end  us  ; 
Secundem  artem  !    and,  although  we  sneer 
In  health,  when  sick,  we  call  them  to  attend  us* 
Without  the  least  propensity  to  jeer. — Byron. 

What  dire  necessities  on  every  hand, 
Our  art,  our  strength,  our  fortitude  require  ; 
Of  foes  intestine,  what  a  numerous  band, 
Against  this  little  throb  of  life  conspire  ! 
Yet  science  can  elude  their  fatal  ire 
Awhile,  and  turn  aside  death's  leveled  dart ; 
Soothe  the  sharp  pangs,  allay  the  fever's  fire, 
And  brace  the  nerves  once  more,  and  cheer  the  heart, 
And  yet  a  few  soft  nights  and  balmy  days  impart. — Beattie. 

The  above  quotations  embody  the  ideas  entertained,  by  the 
tnore  intelligent  classes  of  mankind,  toward  medical  science 
and  the  medical  profession. 

The  quotation  from  the  Iliad  is  a  beautiful  expression  of 
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the  professional  regard  entertained,  in  that  classic  age,  for  the 
science  and  sons  of  Esculapius. 

That  from  Byron,  whilst  it  betrays  scepticism  of  the  perfect 
correctness  of  the  rules  of  the  art,  and  apologizes  for  the 
sneers  and  derision  heaped  upon  it  and  its  votaries,  by  those 
who  are  whole,  and  therefore  "  need  not  a  physician,"  yet  ex- 
presses that  reluctant  assent  with  which  such  persons  yield 
themselves,  when  sick,  to  professional  care,  shorn  of  their  dis- 
position to  magnify  the  imperfections  of  medical  science. 

The  stanza  from  Beattie's  Minstrel,  speaks  forth  a  most 
beautiful  recognition  of  the  true  relationship  of  our  science  to 
the  real  condition  and  necessities  of  the  human  race. 

Listening,  a  few  evenings  since,  to  the  interesting  ceremo- 
nial at  the  first  public  Commencement  held  by  any  col- 
lege in  California,  for  conferring  the  degree  Medicinas 
Doctoris,  my  thoughts  were  directed  to  the  true  position 
and  relationship,  present  and  prospective,  of  our  noble 
profession,  which  has  thus  struck  root  upon  this  coast,  and  by 
its  first  fruits  has  given  earnest  of  life  and  fertility. 

Were  I  to  decide  upon  the  probable  estimate  in  which  phy- 
sicians are,  and  are  likely  to  be  held  in  this  community,  by  the 
indications  furnished  on  that  occasion,  the  result  would  not 
be  flattering  to  those  who  have  devoted  the  best  energies 
of  life  to  the  cultivation  of  a  knowledge  of  the  most  efficient 
means  of  preserving  health,  prolonging  life,  and  mitigating 
the  sufferings  of  their  fellow-beings — a  doubt  would  remain 
whether  the  time-honored  title  of  M.  D.  were  to  prove  an 
honor  or  a  disgrace.  The  announcement  had  been  made,  that 
after  the  ceremony  of  conferring  the  degree,  and  the  valedic- 
tory by  Dr.  Cole,  there  would  be  an  address  on  the  occasion 
by  the  eloquent  and  popular  T.  Starr  King.  The  ceremonies, 
so  far  as  the  institution  and  its  officers  were  concerned,  were 
performed  (with  a  few  very  trivial  exceptions,)  in  a  dignified 
and  proper  manner. 

The  announcement  of  an  address  by  Mr.  King,  is  sufficient, 
to  call  together  a  large  and  intelligent  audience  on  any  occa- 
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sion  ;  and  as  I  conceived  it  to  be  no  necessary  part  of  the  cer- 
emonies, I  thought  it  fair  to  presume  that  the  Eeverend  gentle- 
man would  embrace  so  admirable  an  opportunity  to  impress, 
with  all  the  force  of  his  acknowledged  eloquence,  upon  that 
audience,  the  importance  of  fostering  an  institution  which  was 
engaged  in  the  education  of  those  who  are  to  be  entrusted 
with  the  dearest  interests  of  humanity. 

But  I  think  it  conduced  neither  to  the  dignity  of  the  occa- 
sion, the  assemblage  or  the  speaker,  to  recite  stale  jokes  and 
gibes,  to  provoke  laughter  at  the  profession  to  which  those  be- 
longed who  were  pleased  to  tender  him  an  invitation  to  take 
part  in  the  proceedings  of  the  evening.  I  have  not  regarded 
the  Bible  as  a  medical  authority,  and  was,  therefore,  unpre- 
pared to  hear  its  language  tortured  to  ridicule  an  honorable 
profession  ;  and  I  believe  that  the  learned  gentleman  would 
not  only  be  able  to  construe  the  two  passages  which  he  quoted 
on  that  occasion,  more  favorably  to  the  honor  and  dignity  of 
the  medical  profession,  but,  with  his  Biblical  knowledge,  I 
should  not  be  surprised  if  he  were  able  to  remember  some  pas- 
sages in  the  good  book,  that  speak  in  terms  of  honor  and  en- 
dearment of  physicians.  I  know  that  it  has  been  the  fashion 
of  popular  writers  and  speakers  to  deride  and  degrade  our 
profession  before  the  busy  world,  not  considering  the  injustice 
they  do  to  us,  or  the  injury  they  do  the  world  thereby. 

Since  the  days  of  Hippocrates,  now  more  than  twenty-three 
centuries,  there  has  been  not  only  an  art,  but  a  science  of  med- 
icine. This  art  and  this  science  have  engaged  the  powers  and 
faculties  of  a  class  of  men,  second,  in  intelligence  and  moral 
worth,  to  no  other  class  that  ever  adorned  the  earth. 

If  a  profession  is  honorable  in  proportion  to  the  extent,  di- 
versity and  profundity  of  the  knowledge  upon  which  it  is 
based,  or  noble  in  proportion  to  the  benefits  it  confers  upon 
the  human  race,  then,  indeed,  may  ours  be  placed  in  the  front 
rank,  as  one  that  pre-eminently  requires  and  requites  the 
deepest  scientific  research,  and  gives,  without  stint  or  recom- 
pense, its  inestimable  blessings  to  humanity.  The  temple  of 
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medical  truth,  which  had  its  foundations  laid  broad  and  deep, 
by  the  "  divine  old  Man  of  Cos/7  has  been  constantly  receiv- 
ing important  additions  to  its  superstructure,  at  the  hands  of 
those  lights  of  the  profession,  whose  names  constitute  a  bright 
galaxy  trailing  along  the  track  of  time,  who  were  devoted 
students  of  nature  in  all  her  departments  accessible  to  the 
means  of  inquiry  in  their  respective  days. 

Such,  in  the  line  of  medical  history,  were  Aristotle  and  The- 
ophrastus,    Herophilus     and     Erasistratus,     Asclepiades    of 
Bithynia    and     Celsus,    Pliny    and     Diascorides,     Aretaeus 
and  Galen,    Caelius   Aurelianus   and  Oribasius,   Aetius   and 
Alexander  Trallianus,  Paulus  Aegineta  and  Ahrum,  Bhazes 
and     Avicenna,     Yesalius     and    Fallopius,      Hildanus     and 
Harvey,     Sydenham     and     Baglivi,     Morgagni     and     Boer- 
haave,  Haller    and  Jenner,  Hunter  and  Bichat,  stars  of  the 
first  magnitude  in  the  firmament  of  by-gone  centuries.   Already 
can  this  century  embellish  the  pages  of  medical  history  with 
such  names  as   Ibercrombie  and  Bell,  Cooper  and  Addison, 
Bright  and  Hall,  Bird  and  Graves,  Marsh  and  Todd,  Andral 
and  Laennec,  Louis  and  Dupuytren,  in  Europe,  and  Rusk  and 
Physick,  Hossack  and  Warren,    Jackson  and  Hale,  Morton 
and  McClellan,  Eberle  and  Drake,  in  America,  and  legions 
more  of  bright  spirits,  who  have  gone  to  their  rewards,  but 
whose  names  will  long  survive  in  professional  and  national 
remembrance.     We   can   also  point   with   pride  to    another 
host  who  still  live,  the  veterans  of  many  a  glorious  achieve 
ment,  to  bless  the  profession  and  the  world  a  little  longer 
with   the   fruits    of   ripe   experience    and    mature    observa- 
tion.    And  what  may  we  not  expect  from  the  legions  of  ardent 
and  devoted  cultivators  of  the  medical  sciences,  upon  whose 
labors  and  researches  the  sun  never  sets  ?    Prom  all  the  busy 
scalpels  that  are  unraveling  the  intricacies  of  the  organized 
structures,  and    tracing  diseases    home  to  their  seat  in  the 
tissues  ?  From  all  the  microscopes  that  are  peering  into  the 
recesses    of  organization,  far   beyond  the  limits   of  unaided 
vision  ?  From  all  the  laboratories  that  are  busy  unmasking  the 
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intricacies  of  the  organic  as  well  as  the  inorganic  world,  and 
shedding  the  most  important  light  on  Physiology,  Pathology 
and  Therapeutics  ? 

The  experience  of  the  world  will  always  maintain  the  truth 
of  the  proverb  put  on  record  many  centuries  ago,  ''  All  that  a 
man  hath  will  he  give  for  his  life, "  and  when  the  world  is 
wearied  of  looking  in  other  directions  for  the  assistance  which 
our  science  alone  can  render — when  the  treasures  in  its  vast 
storehouse  are  more  fully  realized  and  appreciated — public 
speakers  and  popular  writers  will  be  less  lavish  of  opprobrious 
epithets,  and  legislators  will  vie  with  each  other  in  their  efforts 
to  foster  and  protect,  as  eagerly  as,  for  the  past  few  years, 
they  have  to  discourage  and  insult  us.  The  protecting 
arm  of  the  law  may  be  withheld,  and  the  claims  of  the  science 
and  art  we  profess  may  be  ignored,  for  a  time,  in  the  statutes, 
but  the  time  must  come  when  enlightened  governments,  every- 
where, will  show  their  appreciation  of  a  profession  by  whose 
efforts,  since  the  commencement  of  the  present  century,  the 
average  duration  of  human  life  has  been  prolonged  nearly  one- 
third  of  its  previous  term,  many  of  the  most  frightful  scourges 
of  past  centuries  shorn  of  their  terrors,  and  even  the  keen  an- 
guish of  the  surgeon's  knife  exchanged  for  quiet  repose. 

Let  union,  industry  and  love  of  truth  but  prevail  in  the 
ranks,  and  the  brightest  hopes  for  our  Profession  will  surety 
be  realized. 

W. 
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A  Case  of  Ligation  of  the  Primitive  Iliac  Artery. 

Dr.  Wake  Briarly,  late  Professor  of  Surgery  in  Washing- 
ton Medical  College,  Baltimore,  and  Dr.  Hammond,  have  had 
a  case  of  operation,  in  this  city,  for  ligating  the  Common  Iliac 
Artery,  which  bids  fair  to  be  successful,  as  it  is  now  lour  weeks 
since  the  operation,  and  the  patient  is  doing  well.  It  was  per- 
formed in  consequence  of  traumatic  aneurism  of  the  glutial 
artery,  of  nearly  three  years  standing. 

Why  it  became  necessary  to  ligate  the  primitive  iliac  for  an 
aneurism  of  the  glutial  artery,  might,  at  first  view,  utterly 
puzzle  the  surgical  anatomist,  in  consideration  of  the  anatomical 
relations  of  the  parts.  But  the  patient  is  doing  well,  and  it  is 
sufficient  to  say,  that  it  was  rightly  done,  when  Professor  Bri- 
arly was  chiefty  concerned  in  performing  it. 

It  is  not  unusual  for  the  surgeon  to  be.  compelled  to  ligate 
the  primitive  for  aneurism  of  the  internal  iliac  artery,  since 
(owing  to  the  shortness  of  the  latter  vessel,  which  varies  from 
one  to  two  inches,)  there  is  always  great  danger  of  secondary 
hemorrhage,  when  the  ligature  is  applied  upon  it ;  but  the  ne- 
cessity of  ligating  the  common  iliac  for  aneurism  of  the  glutial 
has  probably  never  occurred  before,  and  we  hope  so  extraordi- 
nary a  case  will  be  published,  in  extenso,  for  which,  or  similar 
cases,  the  pages  of  tae  Press  will  be  open  at  all  times. 

In  applying  the  ligature  to  the  internal  iliac,  great  care 
must  always  be  taken  not  to  put  the  vessel  too  much  upon  the 
stretch,  otherwise  a  ruptnre  of  the  ilio  lumber  artery,  which  is 
very  closely  connected  with  the  bony  structure  beneath,  by 
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being  drawn  upon  too  much,  may  take  place.  But  even  this 
would  not  render  the  ligation  of  the  primitive  iliac  necessary, 
though  it  might  complicate  the  procedure  with  difficulties, 
which  should  be  avoided.  This  accident,  however,  would  sel- 
dom or  never  occur  in  the  hands  of  the  skillful. 

Professer  Briarly  has  also  performed,  successfully,  in  this 
city,  the  operation  of  ligating  the  external  iliac.  Two  success- 
*ful  cases  of  ligating  such  important  vessels,  in  the  hands  of  a 
young  surgeon,  make  not  only  a  flattery  commentary  upon  his 
skill,  but  are  worthy  of  record.  However,  in  the  United 
States,  operations  of  ligating  the  iliac  arteries  have  always 
been  more  successful  than  in  any  other  country ;  and  it  is  the 
success  of  Mott  and  others  of  this  country  that  has  given  confi- 
dence to  the  whole  medical  world  in  these  operations.  In 
1819,  the  Emperor  Alexander  settled  a  pension  upon  a  Russian 
army  surgeon  for  successfully  ligating  the  internal  iliac  artery. 
But,  in  our  country,  these  operations  pass  almost  without  re- 
cord. To  us,  however,  they  are  too  interesting  to  go  unnoticed. 
The  success  of  Dr.  Briarly  has  not  been  uniform  with  surgeons 
of  California.  Of  four  other  operations  upon  the  iliac  arteries 
in  this  State,  but  two  besides  his  have  been  attended  with 
success. 

Since  writing  the  above,  we  regret  to  say  that  the  patient 
has  died,  though  the  particulars  connected  with  this  event  have 
not  reached  us.  We  hope  it  may  occur  that  a  post  mortem  ex- 
amination was  made,  by  which  the  real  necessity  of  ligating  the 
common  iliac  artery  will  become  patent  to  the  profession  here, 
many  of  whom  might,  otherwise,  be  inclined  to  doubt  the  pro- 
priety of  so  extraordinary  a  procedure  as  ligating  the  common 
for  an  aneurism  of  one  ef  the  branches  of  the  internal  iliac  ar- 
tery. We  will  also  state  here,  that  so  many  different  state- 
ments have  reached  us  in  regard  to  the  case,  that  we  hesitated 
to  mention  it  at  all,  notwithstanding  the  interest  attached  to  all 
such  operations.  We  will,  however,  say  this,  if  full  justice  is 
not  done  to  all  parties,  the  pages  of  the  Press  will  be  open  for 
correction.     Our  wish  is,  to  keep  a  faithfnl  record  of  the  pro- 
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gress  of  medicine  and  surgery  on  this  coast,  which  we  shall 
endeavor  to  do  faithfully,  in  accordance  with  what  we  consider 
our  duty  as  a  medical  journalist. 


Hemorrhage  from  Gun-Shot  Wounds. 

In  the  last  number  of  the  Press  we  gave  the  case  of  a  gun- 
shot wound  of  a  lad,  get.  14,  in  whom  portions  of  the  entire 
subclavian  artery  and  vein  were  shot  away,  aud  yet  no  hemor- 
rhage occurred  worth  mentioning.  Recently,  however,  we  had 
a  case  in  which  death  occurred  from  internal  hemorrhage,  in 
consequence  of  a  gun-shot  wound,  involving  some  of  the 
branches  of  the  superior  mesenteric  artery. 

Why  the  difference  in  the  two  cases  ?  In  the  first,  the  vessel 
was  of  immense  size  and  near  the  heart,  while  in  the  latter, 
the  vessels  were  small  and  remote  from  the  center  of  the  cir- 
culation. 

Gun-shot  wounds  are  not,  for  the  most  part,  followed  by 
much  hemorrhage,  but  an  exception  to  this  occurs  in  wounds  in- 
volving the  abdominal  cavity.  In  gun-shot  wounds  of  the  ex- 
terior portions  of  the  body,  the  surrounding  lacerated  tissues 
often  embrace,  closely,  the  ends  of  the  torn  artery,  aud  thereby 
prevent  hemorrhage,  which  does  not  occur  in  wounds  of  the 
mesenteric  arteries  and  their  branches.  Again,  a  gun-shot 
wound,  involving  a  vessel  belonging  to  the  external  parts  of 
the  body,  will,  at  once,  admit  the  atmosphere,  which,  being  of 
a  much  lower  temperature,  produces  contraction  of  the  ends  of 
the  vessels,  but  which  cannot  often  occur  in  a  gun-shot  wound 
involving  the  vessels  of  the  abdominal  cavity. 

In  the  case  above  mentioned,  involving  some  of  the  branches 
of  the  superior  mesenteric  artery,  death  occurred  from  hemor- 
rhage, at  the  end  of  twenty -four  hours  after  the  injury  was  re- 
ceived. The  ball — that  of  a  small  pistol — entered  the  abdomi- 
nal cavity,  midway  between  the  umbilicus  aud  the  anterior 
superior  spinous  process  of  the  ilium,  on  the  right  side,  lodged 
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in  the  left  side  of  the  second  lumber  vertebrae,  from  the  top, 
taking,  in  its  course,  several  of  the  largest  branches  of  the  su- 
perior mesenteric  artery.  The  blood  was  evidently  discharged 
from  these  slowly,  as  death  did  not  occur  for  twenty -four  hours. 
The  internal  hemorrhage  was,  however,  considerably  impeded, 
in  consequence  of  the  tightness  of  a  bandage  applied  around 
the  body,  all  over  the  abdomen,  which  compressed  all  the  ab- 
dominal viscera  into  the  smallest  compass  of  which  they  were 
capable  by  this  means.  This  tight  bandage  was  ^sed  for  the 
triple  purposes  of  pressing  the  surrounding  parts  against  the 
orifices  of  any  communications  with  the  alimentary  canal  that 
might  have  been  made  by  the  passage  of  the  ball,  and  thereby 
preventing  the  egress  of  any  of  its  contents ;  of  preventing 
hemorrhage,  as  far  as  possible,  upon  the  same  principles ;  and, 
lastly,  for  the  purpose  of  having  the  well-known  beneficial  ef- 
fects of  a  tight  bandage  upon  injured  parts,  to  approximate  the 
wounded  surfaces  and  keep  them  at  rest,  in  order  to  promote 
the  healing  process. 

In  a  post  mortem  examination  of  this  case,  the  abdominal 
cavity  was  found  filled  with  blood  to  its  utmost  capacity,  con- 
sistent with  the  tightness  of  the  external  pressure.  A  large 
coagulam — as  large  as  a  man's  two  fists — was  found  under  the 
ribs,  on  the  left  side,  pressing  the  diaphragm  upwards,  and  con- 
siderably out  of  its  natural  place.  The  pelvic  cavity  was  also 
filled  with  blood,  and  clots  were  found  in  every  recess  of 
the  abdominal  cavity  not  influenced  by  external  pressure. 

The  frequency  of  gun-shot  wounds  in  California  renders  a 
thorough  knowledge  of  their  treatment  indispensable  to  all  our 
practitioners.  We  shall,  therefore,  keep  our  readers  apprised 
of  all  cases  presenting  features  of  interest  within  our  know- 
ledge. 


State  Medical  Society. 
The  Sixth  Annual  Meeting   of  the  Medical  Society  of  the 
State  of  California  was  held  in  Sacramento,  in  February   last, 
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commencing  on  the  second  Wednesday,  as  fixed  by  the  consti- 
tution. 

The  attendance  was  not  very  large,  but  the  proceedings 
throughout  were  characterized  by  harmony  among  the  mem- 
bers, great  enthusiasm  in  the  cause  of  the  medical  profession  of 
California,  and  a  determination  to  make  the  Society  a  great 
contributor  to  the  progress  of  medical  science  on  this  coast. 

The  legislative  business  of  the  association  was  finished  with 
accuracy  and  promptitude,  when  the  members  turned,  at  once, 
to  the  reading  and  discussion  of  voluntary  contributions  and 
the  reports  of  standing  committees — the  design,  in  fact,  of  the 
organization.  < 

We  regret  that  so  few  medical  men  of  the  State  take  an  in» 
terest  in  the  Society,  and  that  the  burthen  of  keeping  it  up 
rests  upon  a  few,  but  we  feel  fully  compensated  for  our  regrets, 
in  the  fact,  that  the  few  so  manfully  and  enthusiastically  per* 
form  this  great  duty.  We  are  glad  that  there  are  medical  men 
in  California,  who  fully  comprehend  the  obligations  they  owe, 
alike  to  themselves  and  their  profession,  in  keeping  up  societies 
for  medical  improvement,  and  that  nothing  dampens  their 
ardor.  Their  courage  is  invincible,  and  a  few  years  more  will 
suffice  to  show  the  results  of  their  labors,  not  only  by  their  own 
advancement  but  that  of  the  science  of  medicine  on  this  coast. 
They  have  wills  as  strong  as  destiny  itself.  Stimulated  by  a 
love  for  the  profession,  affection  and  sympathy  for  each  other, 
and  untiring  energies,  what  utter  folly  to  talk  of  anything  but 
great  success  in  the  end  ?  x 


Want  of  Punctuality  to  Engagements  among  Medical  Men. 

There  is  no  duty  connected  with  the  avocation  of  medical 
practitioners,  which  they  should  be  more  careful  to  fulfil, 
promptly,  than  that  of  punctuality,  in  engagements  to  meet  in 
consultation,  and  yet  there  is  probably  no  other  in  which  they 
are  so  careless. 
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When  two  practitioners  have  appointed  an  hour  to  see  a  patient 
together,  either  for  consultation  or  performing  a  surgical  opera- 
tion — if  one  is  half  an  hour  behind  the  time,  and  the  other  punc- 
tual, there  is  a  loss  of  half  an  hour  to  one,  and  nothing  gained 
by  the  other.  When,  therefore,  we  consider  what  careful  econ- 
omizers of  time  have  been  our  greatest  men  in  the  profession, 
■and  that  no  one  ever  became  great  without  economizing  his 
minutes,  as  a  miser  does  his  dimes,  with  what  care  (almost 
sacred,  we  are  inclined  to  say),  should  medical  gentlemen  ob- 
serve the  hours  they  have  appointed  to  meet  each  other. 


Commencement  of  the  Medical   Department  of  the  University  of 

the  Pacific. 

This  Commencement,  publicly  celebrated  on  the  14th  of 
March,  ult.,  caused  no  small  degree  of  surprise  among  those 
who  had  not  been  well  informed  in  regard  to  the  progress  of 
this  Medical  School. 

Only  twenty-two  months,  from  the  first  session,  had  elapsed, 
at  the-  iirne  of  holding  this  Commencement.  Three  courses 
of  lectures  had,  however,  been  delivered,  each  eighteen  weeks 
in  length. 

No  new  medical  school  ever  gained,  in  the  same  space  of 
time,  more  rapidly  than  this,  the  high  estimation,  not  only  of 
medical  men,  but  of  the  whole  community.  And  why  should 
it  not  gain  ?  No  newly  organized  Faculty  ever  worked  more 
systematically,  harmoniously  or  energetically  for  the  interests 
of  their  students.  It  is  unnecessary  to  say,  that  the  medical 
gentlemen  constituting  the  Faculty,  knowing  the  usual  results 
of  systematic,  associated,  and  perfectly  harmonious  efforts  in 
the  accomplishment  of  an  object,  anticipated  a  large  success, 
and  are  probably  the  only  persons  not  surprised  at  the  results, 
thus  far.  They  are  too  well  imbued  with  the  force  of  the  time- 
honored  maxim,  ut  quocunque  paratus,  to  relax  any  of  their 
energies,  because  of  a  flattering  degree  of  success  having 
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crowned  their  efforts  thus  far,  but,  imitating  the  example  of 
Paulus  iEmelius  of  Rome,  who  was  most  thoughtful  and  prayer- 
ful after  the  most  splendid  victories,  lest  success  might  depart 
from  his  standards,  the)7  don't  dwell  upon  their  success,  but 
scrutiuizingly  look  upon  the  possible  chances  of  its  diminish- 
ing, through  inattention  or  want  of  energy  on  their  part. 

They  are  well  aware  of  the  unusual  difficulties  attending  the 
establishment  of  a  Medical  College  on  the  shores  of  the  Pacific, 
owing  to  feelings  adverse  to  associations,  of  whatever  kind, 
among  medical  men,  which  prevents  the  indefatigable  laborer 
from  being  distinguished,  early,  from  the  man  of  ease  and  plea- 
sure in  the  profession,  so  that  all  stand  upon  a  comparative 
equality,  however  the  merits  of  one  may  differ  from  those  of 
another.  But,  neither  discouraged  by  difficulties  nor  elated 
by  success,  they  will  go  on,  working  quietly  but  diligently, 
until  large  success  crowns  their  efforts. 

We  believe  there  has  not  been  a  lecture,  omitted  at  its  ap- 
pointed time,  during  the  entire  three  courses,  by  any  member 
of  the  Faculty,  but  was  delivered  soon  after,  which  can  be  said 
of  few  or  none  of  the  older  medical  colleges  of  the  United 
States,  during  their  infancy. 


New  Medical  Schools— University  of  the  Pacific— Medical  Depart- 
ment. 
The    following  extract  from  the  Christian  Advocate  reflects 
the  opinion  of  the  entire  community,  so  far  as  can  be  inferred 
from  the  tone  of  the  public  press : 

Medical  Department  of  the  University  of  the  Pacjfic. — 
This  institution  held  its  commencement  in  Tucker's  Hall,  on 
the  evening  of  the  14th  inst.  Its  first  students  (two  in  number) 
were  graduated  in  September,  1859.  At  this  Commencement 
six  candidates  were  presented,  and  one  for  the  ad  eundem  de- 
gree. The  audience  was  very  large.  We  extract  from  the 
Bulletin.  Soon  after  8  o'clock  the  Trustees  of  the  University, 
the  Faculty,  some  clergymen,  and  the  students  of  the  Medical 
Department,  walked  in  procession  up  the  middle  aisles,  the 
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students  taking  the  front  seats  on  either  side,  the  rest  dispos- 
ing themselves  on  the  platform. 

A  fine  band  in  the  eastern  gallery  played  pleasantly  as  they 
entered,  and  seemed  unwilling  to  cease  for  the  more  prosaic 
part  of  the  exercises  to  commence.  Then  Dr.  Howell  an- 
nounced that  the  "  exercises 7;  of  the  evening  would  he 
opened  with  prayer  by  the  Rev.  Dr.  Peck.  When  Dr.  Peck's 
brief,  comprehensive  prayer  was  ended,  the  band  played  again. 

Then  Dr.  Rowell  announced  the  ceremonv  of  conferring  the 
degrees.  The  graduating  class,  six  in  number,  each  wearing  a 
white  rosette  on  the  left  lappel,  ascended  the  platform  and 
faced  the  President  of  the  University,  Professor  Edward  Ban- 
nister, who,  first  rising,  addressed  a  few  words  of  Latin  to  the 
Trustees.  Receiving  a  satisfactory  reply  from  the  Board, 
the  President  resumed  his  seat,  and  with  great  deliberation 
read,  but  in  a  voice  too  low  for  the  audience  to  hear  much,  ex- 
cept the  reference  to  the  omnibus  and  the  juribus,  the  magic 
words  that  construed  the  young  gentlemen  before  him  from 
pupils  into  full-grown  Doctors  of  Medicine.  To  each  a  parch- 
ment diploma  was  handed,  and  bowing  as  they  received  them, 
they  returned  with  applause  to  their  seats. 

After  another  strain  of  music,  Dr.  M.  R.  Chamblin,  a 
graduate  of  Jefferson  Medical  College,  Philadelphia,  went  up 
on  the  platform,  was  confronted  with  the  same  brief  Latin 
harangue,  and  received  his  diploma  as  a  graduate  ad  eundem  of 
the  Pacific  University — greeted,  as  he  descended,  with  applause. 

Music  again,  and  then  Dr.  R.  Beverly  Cole,  Dean  of  the 
Faculty,  addressed  the  graduates.  His  counsels  were  judicious 
and  evidently  highly  appreciated  by  the  class  and  the  audience. 

Rev.  T.  Starr.  King  then  delivered  a  highly  entertaining  and 
brilliant  address,  at  the  close  of  which  the  benediction  was 
pronounced,  and  the  large  and  intelligent  audience  retired 
highly  gratified.  To  us  it  is  a  matter  of  strong  satisfaction 
that  the  Medical  Department  of  our  University  is  thus  surely 
rising  in  position  and  influence.  We  have  reason  to  acknow- 
ledge, with  high  commendation  and  gratitude,  the  persistent  and 
high-minded  enterprise  of  the  Medical  Faculty  in  building  up 
this  noble  interest.  The  University  of  the  Pacific  is  steadily 
advancing  in  all  its  departments.  —  Chris-  Jldvocate,  March  21. 

Our  medical  readers  will,  we  hope,  pardon  us  for  introducing 
so  long  a  quotation.  We  wish  to  show  the  difference  between 
the  state  of  public  opinion,  in  regard  to  this  school,  now,  and 
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formerly.  Less  than  two  years  ago,  public  prejudice  was 
strongly,  though  apparently  without  any  just  reason,  against  it. 
The  whole  affair  was  pronounced  a  magnificent  humbug,  origin- 
ating with  the  "  self-styled  Professors,77  as  an  advertisement 
for  themselves.  It  was  said,  that  the  Introductory  would  be 
the  Valedictory  of  the  Course.  Our  people,  and  even  the  mem- 
bers of  the  medical  profession,  appeared  utterly  unable  to  com- 
prehend how  a  Faculty  of  medical  men  in  California,  where 
everybody  is  expected  to  be  impatient  for  a  quick  reward  for 
labor,  could  enter  deliberately  into  a  scheme  which  promised 
nothing  but  toil  and  expense  for  the  present,  and  in  which  a 
prospect  of  improvement  could  be  anticipated  only  in  the  dis- 
tant uncertain  future. 

As  it  is  our  design  to  keep  a  complete  history  of  all  interest- 
ing or  important  facts  connected  with  the  progress  of  this 
school,  we  give  here  an  example  of  the  suspicion  with  which 
the  good  intentions  of  its  Faculty  were  viewed.  About  the  be- 
ginning of  the  first  season,  the  agent  of  the  Santa  Clara  Col- 
lege, fearful  that  the  school  he  represented  might  possibly  be 
stigmatized  by  a  supposed  connection  with  it,  because  the  origin- 
al branch  of  the  University  was  located  in  the  same  town,  kept 
an  advertisement,  for  some  months,  in  our  city  papers,  stating, 
that  the  "  Medical  Department  of  the  University  of  the  Pacific 
was  in  no  way  connected  with  the  Santa  Clara  College,  estab- 
lished by  the  Fathers  of  the  Society  of  Jesus.77  To  those  who 
understood  the  matter  rightly,  the  advertisement  afforded  some 
amusement,  though  they  could  but  commend  the  holy  father  for 
being  jealous  of  the  reputation  of  the  schools  established  under 
the  auspices  of  his  religion,  however  ill-timed  they  considered 
his  display  of  precaution  in  this  instance.  This  arose,  evi- 
dently, from  a  misunderstanding  of  the  real  designs  of  the  Fac- 
ulty, on  the  part  of  the  agent  and  his  friends,  who  belong  to  a 
class  of  highly  intelligent  and  educated  persons,  and  who, 
doubtless,  now  entertain  sentiments  consonant  with  those  of  the 
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community,  which  are  not  only  favorable  to  the  school,  but 
enthusiastically  so. 

We  ask  the  friends  of  the  College,  if  it  is  not  truly  encourag- 
ing to  see  such  flattering  changes  in  so  short  a  time  ?  And  what 
a  commentary  upon  the  vicissitudes  of  young  medical  schools 
will  not  this  afford  in  future  ages,  when  this  one  becomes  the 
most  venerated,  as  it  will  be  the  oldest,  on  the  coast. 

To  medical  men  abroad,  it  ma}^  appear  almost  unpardonable 
in  us  to  occupy  so  much  space  upon  matters  apparently  so  trivial 
as  the  above  ;  but,  to  this  objection,  we  reply,  that  those  abroad 
can  form  no  just  idea  of  the  true  condition  of  matters  pertain- 
ing to  the  medical  profession  here.  There  are,  probably,  more 
medical  men  of  talent  in  San  Francisco  than  in  any  other  city 
of  its  size  on  the  globe ;  but  there  are,  at  the  same  time,  but 
few  who  cultivate  the  science  of  medicine  with  that  unremit- 
ting assiduity  characteristic  of  those  abroad.  And  the  conse- 
quence is,  that  the  mass  of  the  profession  have  less  sympathy 
with  those  who  are  willing  to  make  the  sacrifices  and  perform 
the  necessary  labor  to  establish  a  Medical  College  here  than  is 
the  case  in  other  cities ;  and  if  we  occupy  more  space  in  our 
journal- in  discussing  topics  connected  with  this  school  than  is 
costomary  with  medical  journals,  it  is  because-  the  surrounding 
circumstances  are  different. 


Officers  and  Standing  Committees  of  the  Medical  Society  of  the 
State  of  California  for  1861. 

Election  of  Officers  being  in  order,  a  recess  of  five  minutes  was 
declared,  for  preparation  of  ballots. 

The   recess  having  expired  and  balloting  taken  place,  the  follow- 
ing- were  declared  duly  elected,  as  officers  for  the  current  year,  viz  : 

President. 
S.  F.  HAMM,  M.  D El  Dorado. 

Vice  Presidents. 

B.  H.  PIERSON,  M.  D Sacramento. 

G.  L.  SIMMONS,  M.  D Sacramento. 


102  The  San  Francisco  Medical  Press.  [April, 

C.  A.  KIRKPATRICK,  M.  D Solano. 

B.  A.  SHELDON,  M.  D 7. , San  Francisco. 

J.  G.  TUCKER,  M.  D San  Francisco. 

Corresponding  Secretary. 

E.  S.  COOPER,  M..D..  ..-..'..  .7 San  Francisco. 

Recording  Secretaries. 

G.  TAYLOR,  Mi  D Sacramento. 

I.  S.  TITUS,  M.  D El  Dorado. 

Treasurer. 
H.  W.  H ARKNESS,  M.  D Sacramento. 

Board  of  Censors. 
R.  B.  ELLIS,  M.  D Sacramento. 

A.  J.  BOWIE,  M.  D San  Francisco. 

R.  B.  COLE,  M.  D San  Francisco. 

J.  W.  REINS,  M.  D .Yreka, 

0.  HARYEY,  M.  D ..El  Dorado. 

1.  ROWELL,  M.  D San  Francisco. 

E.  a.  BRYANT .  .Sierra. 

Standing  Committees  of  the  Medical  Society,  of  the  State  oe  Cali- 
fornia, for  the  ensuing  Yeak. 
On   Obstetrics,  &c. 

R.  B.  ELLIS  M.  D Sacramento. 

R.  B.  COLE,  M.  D San  Francisco. 

B.  A.  SHELDON,  M.  D San  Francisco. 

B.  H.  PIERSON,  M.  D Sacramento. 

I.  S.  TITUS,  M.  D El  Dorado. 

On  Surgery. 

A.  J.  BOWIE,  M.  D San  Francisco. 

E.  S.  COOPER,  M.  D San  Francisco. 

J.  ROWELL,   M.  D San  Francisco. 

J.  W.  REINS,  M.  D Yreka. 

J.  W.  TEED,  M.  D Yuba. 

On  Practical  Medicine,  &c. 
J.  MORRISON,  M.  D San  Francisco. 

C.  A.  KIRKPATRICK,  M.  D Solano. 

E.  G,  MEEKS,  M.   D Nevada. 
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L.    HUBBARD,  M.  D . Yuba. 

J.  T.  McLEAN,  M«  D Yuba. 

On  Arrangements. 

G.  L.  SIMMONS,  M.  D Sacramento. 

B.  H.  PIERSON,  M.  D Sacramento. 

A.  B.  NIXON,  M.  D Sacramento. 

H.  W.  HARKNESS,  M.  D Sacramento. 

G.  TAYLOR,  M.  D. Sacramento. 

On  Med.    Topography,  dec. 
H.  GIBBONS,  M.  D San  Francisco, 

0.  HARYEY,  M.  D El  Dorado. 

W.  P  TILDEN,  M.  D Butte. 

J.  W.  RULE,  M.  D Napa. 

J.  LEFEYER,  M.   D Placer. 

On   Prize   Essays. 

J.  P.   WHITNEY,  M.  D.. San  Francisco. 

G.  COOKE,  M.  D El  Dorado. 

G.  TAYLOR,   M.   D .  .  . Sacramento. 

B.  B.  BROWN,  M.  D Sacramento. 

B.  H.  PIERSON,  M.  D Sacramento. 

^  Ori  Indigenous  Botany,  &c. 

A.  CLARK,  M.  D.. ,  .El  Dorado. 

D.  W.  C.  RICE,  M.  D Yuba. 

J.  G.   TUCKER, San  Francisco. 

YAN  CANEGHAN, San  Jose. 

W.  BURNETT, Sonoma. 

On  Medical  Education. 

E.  G.  MEEKS,  M.  D .Nevada. 

R.  B.  COLE,  M.  D San  Francisco. 

B.  "A.  SHELDON,  M.  D San  Francisco. 

E.  S,  COOPER,  M.  D San  Francisco. 

R.  B.    ELLIS,  M.  D Sacramento. 

On  Publication. 

G.  TAYLOR,  M.  D Sacramento. 

E.  S.  COOPER,  M.  D San  Francisco. 

1.  S.  TITUS,  M.  D El  Dorado. 
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H.  W.  H  AKKNESS,  M.  D Sacramento. 

B.   A.  SHELDON,  M.  D. . . San  Francisco. 

Signed,  B.  F.  HAMM, 

Pres.  M.  S.  S.  C. 


Sources  of  Discord  among  Medical  Men. 

There  is  a  certain  class  of  persons  in  every  community  who 
appear  to  have  a  morbid  appetite  for  cultivating  doctors7  quar- 
rels. These  embrace  some  very  respectable  and  intelli- 
gent individuals,  who,  unfortunately,  indulge  in  their  pro- 
pensity to  tell  tales  between  rival  and  unfriendly  medical 
practitioners,  and  too  often  either  misunderstand  or  wilfully 
misrepresent  remarks  made  by  one  party  of  the  other.  Gen- 
tlemen in  the  profession  are,  we  think,  rarely  enemies  through 
selfish  considerations  alone.  They  rise  above  this.  But  still 
they  are  often  enemies,  because  of  not  understanding  each  other ; 
and  there  is  no  circumstance  connected  with  the  profession  we 
deplore  more  than  this,  because  the  wish  of  our  heart  would  be 
to  see  all  honorable  medical  practitioners  held  together  by  fra- 
ternal ties,  as  strong  as  those  which  connect  a  band  of  real 
brothers.  This  state  of  the  profession  is  what  would  elevate 
the  true  physician  above  the  pretender,  and  if  medical  men  were 
just  to  themselves  and  their  profession,  they  might  have  it  in 
their  power  to  pass  a  verdict  upon  the  merits  of  impostors 
that  would  be  fatal  to  their  efforts  to  swindle  the  community. 
But,  through  misunderstandings,  there  is  often  engendered  a 
bitterness  of  feeling  :  This  causes  the  impostor  to  be  placed  in 
the  same  category  as  the  regular  physician  in  the  estimation  of 
community,  being  condemned  no  more  by  those  who  are  sup- 
posed to  know. 

We  hope  the  medical  profession  of  California  will  think  of 
this.  We  hope  they  will  think  of  how  many  worthy  members 
there  are  here  who  have  toiled  over  the  midnight  lamp  and 
loathsome  cadaver  with  an  industry,  energy  and  perseverance 
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worthy  a  great  success,  but  who  are  now  encumbered  with 
families,  in  a  state  of  comparative  poverty,  and  have  little 
prospect  of  an  improvement  in  their  condition. 

In  addition  to  the  misunderstandings  which  grow  out  of  the 
tattling  of  busy  persons,  practitioners  are  liable  to  give  offense 
to  each  other,  by  prescribing,  unknowingly,  for  each  others' 
patients  ;  and  particularly  is  this  the  case  with  those  who  do 
a  large  office-business,  where  patients  come  and  go  with  a  de^ 
gree  of  rapidity  which  prevents  conversation,  except  to  a  very 
limited  extent.  We  have,  in  this  way,  frequently  prescribed, 
unknowingly,  for  the  patients  of  our  best  friends,  as  afterwards 
ascertained.  Our  friends  have  done  the  same  with  our  pa- 
tients. This  should  never  become  a  source  of  unfriendly  feel- 
ing, but  sometimes  it  does.  Medical  men  are  naturally  prone  to 
be  jealous  of  each  other,  but  they  should  not  be  so.  A  liberal 
course  would  redound  much  more  to  both  their  prosperity  and 
happiness.  We  sinceerely  desire  and  hope  to  see  the  profes- 
sion of  California  united,  prosperous  and  happy. 


Opprobrium    Medicoruni. 

If  we  were  asked,  What  is  the  bane  of  the  educated  por- 
tion of  the  medical  profession  ?  we  would  not  answer,  as  many 
others  are  inclined  to,  viz :  that  it  is  quackery  and  imposture. 
These  we  consider  the  bane  of  the  people,  not  of  the  skillful 
practitioner.  The  bane  of  the  regular  profession  of  medicine 
arises  out  of  jealousy,  envy  and  suspicion  among  its  members. 
These   constitute,  very  properly,  the  opprobrium  medicorum. 

Nothing  can  do  more  towards  rendering  a  medical  man  un- 
happy than  the  spirit  of  envy  or  jealousy  which  makes  him  con- 
stantly repine  at  the  success  of  others,  instead  of  making  it 
simply  a  stimulus  to  greater  exertions,  to  elevate  himself.  It 
does  not  detract  from  the  character  of  one  medical  man  who 
succeeds  well,  because  another  succeeds  equally  well.  There 
is  always  room  enough  for  all  of  true  merit.  Envy,  jealousy 
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and  suspicion,  for  a  long  time,  distracted  the  profession  in  this 
city,  and  incubated  every  spark  of  energy  and  activity  belong- 
ing to  the  members,  so  that  discord  was  constantly  their  off- 
spring, instead  of  a  spirit  of  improvement. 

We  do  not  believe  the  civilized  world  can  produce  an  example 
of  discord  equal  to  that  which  prevailed  here  in  times  gone  by. 
But  we  are  most  happy  to  say,  that  this  condition  is  rapidly  chang- 
ing for  the  better,  and  we  have  reason  to  hope  that,  in  a  few 
years,  the  profession  of  San  Francisco  will  be  noted  for 
unanimity  of  feeling  and  action  among  its  members.  We  hope 
to  see  the  time  when  every  member  will  be  so  liberal  as  to  hear 
of  the  success  of  all  others  with  patience,  at  least,  if  not  with 
delight,  even  though  their  fame  should,  like  that  of  Miltiades  of 
old,  be  "  rustling  on  every  breeze.'7 


Mercury— Its  Merits  and  Demerits. 
We  don7t  wish 

"  To  be  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  throw  the  old  aside ;" 

and,  acting  upon  these  principles,  intend  to  deal  with  the  merits 
and  demerits  of  mercury,  in  this  article — not  as  a  remedy  ne- 
cessarily hallowed  and  faultless  by  age  and  the  approval  of 
great  men,  but  as  one  which,  when  not  used  with  the  greatest 
caution,  is  likely  to  do  an  incalculable  amount  of  injury. 

This  medicine,  so  long  the  heroic  remedy  of  many  practition- 
ers, has  always  been  regarded  as  not  only  a  very  uncertain, 
but  also  as  a  dangerous  agent,  by  many  of  the  most  able  prac- 
titioners of  all  countries  and  eras.  That  it  is  a  treacherous 
article  no  one  can  deny.  But  that  it  could  be  judiciously  ban- 
ished from  the  materia  medica,  no  experienced  and  unpreju- 
diced practitioner  would,  we  think,  pretend  to  insist  upon, 
at  this  day,  because  there  are  certain  important  effects  pro- 
duced by  it  that  cannot  be  by  any  other  known  agent.  Take, 
as  an  example,  those  cases  in  which  the  action  of  the  absorbents 
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is  to  be  increased  to  the  greatest  practicable  extent,  and  there 
is  no  other  known  remedy  that  will  fulfil  the  indications  so 
well.  Then  mercury  should  be  used.  Again,  in  the  treatment 
of  many  forms  of  chronic  Ophthalmia,  there  is  no  other  remedy  in 
use  that  can  be  justly  compared  with  it.  Take  it  and  its  com- 
pounds out  of  the  materia  medica,  and  all  the  success  of  the 
most  skillful  would  be  but  limited  indeed.  But,  in  our  climate, 
mercury  has  to  be  used  with  much  caution.  Severe  ptyalisms 
are  rife  when  mercury  is  used  freely.  We  have  a  mercurial 
atmosphere,  if  we  may  be  allowed  to  coin  the  phrase,  and  Mer- 
curo  Syphilitic  Rheumatisms,  which  have  been  particularly  de- 
structive to  the  bony  structure  in  California,  are  common. 

We  seldom  use  mercury,  or  any  of  its  compounds,  in  treating 
the  Syphilis  of  California,  and  succeed  much  better  since  we 
abandoned  its  use.  Much  retrenchment  in  the  administration 
of  mercury  will  be  required,  to  bring  the  article  to  its  proper 
use  on  this  coast,  at  least.  That  it  is  the  sine  quo  non,  as 
many  believe,  in  the  treatment  of  Syphilis,  is  an  opinion  utterly 
without  foundation,  in  fact. 


"  It  Looks  Like  Puffing !" 
A  medical  friend  of  ours  has  kindly  hinted,  that  the  sending 
of  the  Medical  Press  to,  and  exchanging  with,  non-profes- 
sional publications,  is  talked  of  among  members  of  the  profes- 
sion as  a  modest  way  of  securing  an  occasional  notice — a  puff, 
in  fact.  We  must  say,  that  this  view  of  the  subject  had  never 
occurred  to  us  before,  and  that,  if  it  really  is  true,  that  medical 
journals,  generally,  do  not  exchange  with  any  but  medical  pub- 
lications, we  shall,  most  willingly,  conform  to  the  prevailing 
custom.  At  the  same  time,  we  cannot  see  the  impropriety  of 
making  these  exchanges.  Is  there  any  medical  journalist  in 
Christendom  who  would  refuse  the  money  of  any  respectable 
person  wishing  to  become  a  subscriber,  simply  because  he  was 
not  a  graduate  in  medicine  ?    How  is  it  worse,  then,  for  a  medi- 
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cal  editor  to  send  his  journal,  in  exchange  for  other  publica- 
tions, the  value  of  which  he  considers  equivalent,  or,  even  in 
many  instances,  much  greater  than  the  established  price  of  his 
own? 

The  people,  generally,  consider  that  the  regular  practitioners 
of  medicine  surround  themselves  with  a  great  deal  of  myste- 
rious dignity,  but  whether  real  or  assumed  they  cannot  tell  j 
while  ihe  quack  often  strikes  them  more  favorably  by  coming 
forward  with  a  greater  assumption  of  mystic  dignity,  and  they 
think  that  he  is  consistent,  because  his  arrogated  high  claims  to 
universal  respect  and  great  skill,  advertised  in  all  the  newspa- 
pers, are  fully  sustained,  in  one  respect,  and  that  is,  in  the  im- 
mense fees  demanded  for  his  professional  opinions. 

If  medical  men  would  assume  less  mystery,  and  be  guided 
by  plain  common  sense,  they  would  divest  the  quack  of  most  of 
the  means  of  aping,  so  successfully,  the  most  learned  of  our  pro- 
fession. And,  in  our  opinion,  it  would  be  much  better  for  the 
medical  profession,  if  the  mass  of  the  reading  community  were 
more  fully  informed  in  regard  to  the  trials,  labors  and  limited 
rewards  of  medical  practitioners.  And,  for  this  purpose,  what 
better  mediums  could  be  used  than  well-conducted  medical 
journals  ?  None  !  We  make  these  suggestions  unpretendingly, 
because  of  being  young  in  the  editorial  profession.  Our  course 
shall  be  modeled,  in  this  matter,  after  that  of  our  older  con- 
freres ;  though  we  strongly  suspect  that  these  complaints 
against  us  are  made  by  those  who  are  too  lazy  to  work  for  a 
reputation  for  themselves  and  the  advancement  of  medical 
science,  but  who  are  always  in  a  fault-finding  mood  about  the 
doings  of  others.  In  short,  while  we  wish  to  be  guided  by  our 
superiors  in  this  matter,  we  are  not  willing  to  be  guided 
by  the  advice  of  those  alone  who  "  strain  at  a  gnat  and  swallow 
a  camel.7' 
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Oh,  Save  Me,  for  My  Father's  Sake ! 

Little  do  those  who  watch  the  systematic  and  somewhat 
mechanical  performances  of  the  cool  and  deliberate  operative 
Surgeon,  think  how  often  he  meets  with  occurrences  that 
touch  his  inmost  feelings  in  the  discharge  of  his  daily  duties. 

The  Surgeon  of  experience  may  be  perfectly  calculating  and 
cool,  during  the  performance  of  the  most  dangerous  surgical 
operation ;  he  may,  in  fact,  be  forgetful  of  the  pain  inflicted, 
and  everything  else  but  the  performance  of  his  duty,  while 
operating  upon  a  patient,  who  is  trembling  upon  the  verge  of 
eternity,  and  in  which  the  slightest  false  stroke  with  the  knife 
might  be  death  to  the  sufferer.  But  no  practitioner,  who  has  a 
true  Surgeon's  heart,  can  ever  become  so  obdurate,  in  conse- 
quence of  familiarity  with  scenes  of  suffering  and  death,  but 
that  he  will  feel,  and  keenly,  too,  for  the  sufferings  of  brave  and 
generous,  but  unfortunate  patients. 

Eecently,  we  were  called  to  see  a  young  man  who  was  shot, 
accidentally,  by  a  companion  and  friend.  Prom  the  first,  the 
wound  was  regarded  as  a  dangerous  one,  and  the  patient's  own 
feelings  told  him  that  such  was  the  case. 

On  commencing  the  administration  of  chloroform,  for  the  pur- 
pose of  examining  his  wound,  the  first  remark  he  made  was 
the  exclamation  :  "Oh,  save  me,  Doctor,  for  my  father's  sake ! 
I  don't  care  for  myself."  This  was  said  in  a  most  plaintive 
tone  of  voice,  and  just  as  the  chloroform  had  produced  a  suffi- 
cient effect  to  make  him  express  his  feelings  without  restraint. 
He  was  a  stranger  to  us,  but,  in  sympathy,  we  felt  that  he  was 
at  once  our  brother.  Had  he  been  the  vilest  man  on  earth, 
who  uttered  such  a  noble  and  affectionate  sentiment,  we  would 
have  used  every  possible  effort  to  save  him. 

When  we  thought  of  an  aged  parent,  far  away,  who  would 
be  broken-hearted,  if  our  misfortune  were  as  his,  what  would  we 
not  have  given  to  have  been  the  instrument  of  saving  young 
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Frost,  "  for  his  father's  sake.77  But,  alas,  his  fate  was  sealed 
by  the  nature  of  the  wound.  He  died  of  internal  hemorrhage, 
before  we  had  time  to  call  into  requisition  the  resources  of 
surgery  to  combat  the  symptoms,  which   are  usually  fatal  in 

gun-shot  wounds  of  his  kind. 


Physicians'  Eunners. 
We  have  it  upon  the  best  authority,  that  there  are  physi- 
cians of  considerable  prominence,  in  this  city,  who  have  steam* 
boat  runners  employed  regularly,  and  paid  by  the  month,  to 
secure  patients,  in  the  same  manner  as  is  customary  with  hotel 
runners,  to  run  after  and  solicit  patronage  for  the  establish- 
ments they  represent.  This  practice  is  well  enough  for  the 
hotel  keeper,  but  it  is  derogatory,  in  the  highest  degree,  to  the 
dignity  of  the  medical  man. 

We  are  not  of  those  who  are  disposed  to  be  censorious  about 
the  conduct  of  other  practitioners  ;  on  the  other  hand,  we 
think  the  medical  men  of  California  should  make  great  allow- 
ance for  any  apparent  delinquencies  of  each  other,  seeing  that 
they  have  been  suddenly  brought  together  here,  strangers,  from 
the  different  states  and  countries,  bringing  with  them  all  the 
diversity  of  ideas,  tastes  and  customs  of  their  respective  coun- 
tries, tending  to  keep  thorn  estranged  from  each  other,  and 
thereby  preventing  the  establishment  of  a  professional  platform, 
upon  which  all  the  honorable  and  well  informed  may  meet 
upon  an  equality.  We  repeat,  that,  while  the  unsettled  con- 
dition of  the  profession  of  California,  heretofore,  has  left  the 
members  to  act  each  upon  his  own  views,  to  some  extent, 
preventing  a  very  cordial  adherence  to  any  regular  code  of 
ethics,  such  as  prevails  among  the  profession  of  some  of  the 
older  cities  of  Europe  and  the  United  States.  Still,  we  do 
think,  there  is  something  very  repugnant  to  the  feelings  of  a 
high-toned  medical  man,  in  the  act  of  employing  steamboat  run- 
ners to  bring  in  patients.     Yet  there  may  be  practitioners  af- 
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fl^^d  with  the  insane  desire  to  have  the  largest  possible  num- 
ber  of  patients,  regardless  of  the  sacrifice  it  costs  themselves 
of  time  and  convenience,  or  even  money,  and  who,  without  re- 
flecting upon  their  undignified  course,  commit  this  kind  of 
professional  sin,  without  being,  in  other  respects,  dishonor- 
able. We  have  known  some  such,  and  cannot  but  regard 
them  as  objects  of  pity.  Such  practitioners  are  seldom 
regarded  as  objects  of  envy,  let  their  reputotion  among 
the  people  be  as  great  as  it  may*  What  is  a  reputation  worth 
to  a  medical  man  of  great  soul)  unless  based  upon  the  good, 
opinion  and  confidence  of  his  professional  brethren,  who  are 
alone  able  to  judge  of  his  merits  ? 


Silver  Ligatures  inlUn-united  Fractures  in  California. 

There  is  not  a  bone  in  the  human  body  liable  to  be  affected 
with  un-united  fracture,  but  has  been  treated  successfully,  in 
San  Francisco,  by  means  of  the  silver  ligatures.  The  mode  of 
application  is,  exposing  the  ends  of  the  bones  constituting 
pseudo-arthrosis,  drilling  them  and  passing  a  ligature  of 
virgin  silver  through  them,  and,  afterwards,  twisting  the  ends 
of  the  wires  together  to  form  a  knot.  This  operation  has  been 
performed  here  a  dozen  times  on  the  tibia  alone,  nearly  half  as 
often  upon  the  tibia  and  fibula  together.  It  has  been  performed 
upon  the  clavicle,  upon  the  radius  and  ulna,  upon  the  os 
humeri  several  times  ;  also,  for  the  cure  of  long-standing  and 
apparently  irremediable  dislocation  of  the  accromio-clavicular 
joint ;  and  upon  almost  every  part  of  the  femur,  including  one 
case  of  intra  capsula  fracture. 

There  has  never  yet  been  the  same  degree  of  success  attend- 
ing the  treatment  of  un-united  fracture,  in  any  other  city,  as  in 
San  Francisco.  Something  is  due  to  the  climate,  no  doubt,  but 
much  more  to  the  different  and  superior  method  adopted,  from 
that  usually  practiced  elsewhere. 
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Death  of  Dr.  George  Logan. 

This  distinguished  physician  and  surgeon  died,  on  the  13th 
of  February,  1861,  in  the  city  of  New  Orleans,  at  the  age  of 
83  years. 

He  was  a  native  of  Charleston,  S.  0.,  and  was  among  the 
esteemed  of  the  profession  of  that  city,  in  which  he  was  an 
active  practitioner  for  fifty-five  years.  He  was  particularly  dis- 
tinguished for  his  amiable  disposition,  for  his  kindness  and  con- 
descension in  his  intercourse  with  professional  brothers.  He 
Was  the  father  of  Br.  Thos.  M.  Logan,  the  chaste  and  vigorous 
medical  writer  of  Sacramento. 


California  ahead  of  the  World. 

California  can  boast  not  only  of  having  the  finest  climate, 
the  richest  and  most  extensive  mineral  resources,  of  producing 
the  finest  fruit,  vegetables,  and  the  largest  babies,  but  we 
think  it  may  now  be  said  that  our  State  can  beat  the  world  in 
the  production  of  prescriptions,  and  insert  the  following  as  an 
example : 

&Rp        M  Hinckleys   Chemists  druggists 

)Rp    Beas  wax,  4    oz 

Birgundey  Pitch  2    oz 

Gum  Opia  turk,  2    oz 

linseed  Oil  1    oz 

Gum  Ext  Belladonia  J    oz 

Gum  Ext  or  peatals  stramonieum  £  oz 

Gum  camphor  1     oz 

Carbonate  Amonia       |th  of  oz 

Sulphat  Zinc  £    oz 

Sulphat  Lead  1     oz 

Plumbago  2     oz 

Venice  turpantine         1     oz 

Balsam  fir  2     oz 

Balm  Gilead  buds        2     oz 

Lamp  Black    1  £th  of  an  oz 

Carbon  Ligni  polvor  1  ^th  of  an  oz 

Arsnic  12  grns 

Simpile  Cerit  oor  lard    4  oz  all  seperate 

Sig.  Dr.  Wm.  K.  Parker 

Yirdigrees  1  oz.  dry 

This  is  verdatim  et  literatim. 
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Oxalate  of  Cerium  in  Vomiting. 

This  article,  first  used  by  Prof.  Simpson,  of  Edinburg,  for 
checking  vomiting  in  pregnant  females,  appears  to  be  rapidly 
gaining  favor  among  medical  practitioners,  as  a  remedy  for 
vomiting,  generally. 


Failed  to  give  Credit. 

In  the  last  number  of  the  Press,  we  failed  to  give  credit  to 
the  Kansas  City  Review,  for  an  article  from  the  pen  of  Prof- 
flodgen,  of  St.  Louis.  This  was  an  oversight,  on  the  part  of 
our  printer,  which  we  failed  to  detect,  until  it  was  too  late  for 
correction.  i 


Awkward  Mistake. 

Without  any  advice  from  us,  our  printer  concluded  the  first 
volume,  when  we  had  no  idea  of  doing  so.  We  will,  however, 
have  a  general  index  inserted,  at  the  end  of  the  eighth  number  from 
the  first,  appropriate  to  the  condition  of  the  pages  as  now  ar- 
ranged by  this  mistake. 
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Paine's  Institutes  op  Medicine. — We  have  just  received 
from  the  author,  a  copy  of  the  fifth  edition  of  this  excellent 
work. 

From  the  well-known  character  of  Prof,  Paine  for  original- 
ity of  thought  and  style  of  writing,  and  the  numerous 
criticisms  that  have  appeared,  from  time  to  time,  in  the  va- 
rious medical  journals  of  the  day,  it  may  be  expected,  by  the 
readers  of  the  Press,  that  we  shall  make  some  comment  upon 
this  subject. 

We  conceive,  however,  that  sufficient,  if  not  too  much,  has 
already  been  said,  on  both  sides,  concerning  this  book  *  yet  we" 
cannot  pass  it  by  without  a  few  remarks,  more  particularly 
upon  the  spirit  actuating  criticism,  generally,  and  especially  of 
this  work. 

It  should  never  be  overlooked,  that  the  object  of  criticism  is 
to  invite  mental  discussion,  that  facts  may  be  elucidated  and 
established,  whilst  that  which  is  erroneous  shall  be  exhibited 
in  its  true  light  and  color :  in  one  word,  criticism  is  beneficial 
in  its  tendencies,  when  undertaken  in  a  spirit  of  liberality 
and  frankness  ;  but  when  otherwise,  accomplishes  no  good, 
and  tends  to  dampen  professional  enthusiasm. 

In  the  September  number  of  the  New  Orleans  Medical  and 
Surgical  Journal,  bearing  the  signature  of  the  editor  in  chief 
of  that  journal,  appears  a  review  of  Prof.  Paine's  Institutes? 
written,  however,  not  in  that  spirit  which  we  like  to  see,  or 
that  has  heretofore  characterized  the  productions  of  Dr.  Dow- 
ler.  It  is  essentially  partial,  and,  we  think,  unfair  in  its  tenor; 
indeed,  the  doctor  has  laid  himself  liable  to  the  accusation  of 
being  a  "  verbal  critic,"  which  we  view  as  the  most  despicable 
of  all. 
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Whilst  we  admit  that  some  of  the  terms  and  expressions 
used  by  the  author,  when  taken  separately  and  detached  from 
the  pretext,  (as  has  been  done  by  Dr.  Dowler,)  are  apparently 
ambiguous,  we  deny  the  right  or  justice  of  such  a  course,  es- 
pecially when  done  with  a  view  to  criticism. 

Were  this  admissible,  the  most  unexceptionable  writings 
would  be  equally  exposed  with  those  that  are,  within  their 
context,  exceptionable  ;  and,  since  that  class  of  scribblers  who 
subsist,  as  the  vulture,  upon  prey,  are  so  numerous,  none  would 
be  safe  in  giving  to  the  world  the  result  of  their,  perhaps,  long 
and  patient  researches,  and,  consequently,  the. wheels  of  sci- 
ence would  necessarily  become  clogged,  and  the  progress  of 
our  profession  correspondingly  impeded. 

Having  examined  well  the  Institutes  of  Prof.  Paine,  we  are 
led  to  the  conviction  that  it  has  its  faults,  which,  however,  are 
more  than  compensated  for  in  the  great  intrinsic  merit  of  the 
work,  as  a  whole,  giving  evidence,  as  it  does,  of  severe  labor 
and  unusual  originality  of  thought ;  and,  whilst  we  are 
scarcely  prepared,  as  yet,  to  endorse  the  many  novel  theories 
advanced,  we  are  forced,  while  perusing  it,  to  pause  at  each 
section, -with  wonder  at  the  immense  amount  of  accumulated 
knowledge  embodied  in  its  pages,  and  we.  therefore,  earnestly 
commend  it  to  the  medical  practitioner  for  his  careful  perusal, 
and  bespeak  for  it  a  place  in  the  library  of  every  student  in 
medicine.  B.  R.  C. 


A  Eeport  on  Epidemics  and  Endemics. — This  is  a  well 
written  report,  of  twenty-four  pages,  by  0.  C.  Gibbs,  M.D.,  of 
Frewsburg,  N.  Y.,  read  before  the  Medical  Society,  of  south- 
western New  York,  at  its  several  sessions  during  1848. 
The  author  has  reviewed  his  subject  so  happi  y,  and  with 
so  much  intelligence  and  accuracy,  that  the  reader  finishes 
the  pamphlet,  with  a  wish  that  it  were  carried  farther  by  the  same 
pen.     We  will  epitomize  a  little  on  the  Doctor's  narrative,  for 
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it  is  almost  a  narrative,  and  use,  as  nearly  as  possible,  Ms  own 
style  and  language. 

The  author  starts  out  with, the  assertion  that  all  epidemic 
and  endemic  diseases,  have  a  particular  climatic  and  geograph- 
ical position — the  same  atmospheric  and  terrene  relations. 
They  are  bounded  by  the  same  geographic — meteorological 
causes,  and  have  the  same  isothermal  lines.  Around  this  cen- 
tral idea  he  arranges  his  facts.  He  briefly  details  the  history 
of  the  Plague,  and  shows  its  confines  to  be  within  certain  geo- 
graphical limits,  accompanied  by  a  humidity  of  the  atmosphere, 
and  a  dampness  of  the  soil.  It  is  said  the  Plague  never  reaches 
an  altitude  of  1600  feet,  and  confines  itself  to  ill-ventilated, 
over-crowded  cities,  whose  atmosphere  is  poisoned  by  the  ex- 
halations elicited  from  decomposing  vegetable  matters. 

The  next  topic  taken  up  and  discussed,  at  some  length,  is 
Yellow  Fever ;  which,  he  remarks,  like  the  Plague,  hides  its  ori- 
gin in  the  dimness  of  antiquity,  but  unlike  it,  in  not  confining 
its  ravages  to  the  old  world,  its  isothermal  boundaries  being 
the  same,  though  somewhat  greater  in  extent.  It  is  a  notice- 
able fact,  that  the  Plague  and  Yellow  Fever  bear  no  greater  re- 
semblance in  anything  than  that  of  the  country  which  they 
infest,  for  while  the  effects  of  the  Plague  are  deadliest  upon 
the  low,  damp  and  hot  coasts  of  the  Mediterranean  and  the  Le- 
vantine Seas,  the  Yellow  Fever  commits  its  ravages,  in  similar 
situations,  upon  the  hot  coasts  of  the  Atlantic  and  the  steaming 
deltas  of  its  many  rivers.  In  noticing  the  various  places  in 
which  Yellow  Fever  is  an  almost  constant  inhabitant,  or,  to  say 
the  least,  a  yearly  visitant — or  only  looking  at  those  places 
where  it  becomes  developed,  as  it  were,  by  accident — we  can 
come  to  but  one  conclusion,  and  that  is,  that,  under  proper 
sanitary  regulations,  this  scourge  would  belong  to  history. 

C.  C.  F.,  San  Francisco. 


1861.]  Reviews  and  Notices.  117 


Memoranda  Medica,  or  Note  Book  of  Medical  Princi- 
ples ;  being  a  concise  Syllabus  of  Etiology,  Semiology, 
General  Pathology,  Nosology  and  General  Therapeutics, 
with  a  Glossary  for  the  use  of  Students.  By  Henry  Harts- 
horne,  A.M.,  M.D.,  Prof,  of  Theory  and  Practice  of  Medi- 
cine in  the  Medical  Department  of  Pennsylvania  College, 
&c,  &c. 

This  valuable  little  volume  we  have  read  with  interest,  and 
would  commend  it  to  students  as  a  work  of  great  value,  not- 
withstanding some  imperfections  in  it,  to  which  we  will  briefly 
allude  as  we  proceed. 

The  general  plan  of  the  work  is  excellent.  It  is  what  its 
author  claims  for  it,  a  book  whose  contents  are  literally  memo- 
randa of  important  points  of  the  branches  he  teaches,  and  contains 
a  vast  amount  of  valuable  information  upon  the  different  sub- 
jects connected  with  the  Pathology,  Practice  and  Principles 
of  Medicine,  and  should  be  in  the  hands  of  every  medical  stu- 
dent. 

It  is  a  great  impediment  to  the  progress  of  medical  students, 
in  following  half  a  dozen  lectures  daily,  to  attempt  reviewing 
the  entire  subjects  lectured  upon,  through  elaborate  systems 
alone,  and  it  is  partly  for  this  reason  that  so  much  is  generally 
forgotten  by  the  practitioner  of  what  he  learns  during  his 
regular  pupilage.  His  memory  is  encumbered  with  too  many 
facts,  not  strongly  impressed  upon  his  mind  at  the  time.  The 
indiscriminate  manner  in  which  medical  students  often  take 
up  and  read  books  upon  the  different  branches,  studying  all 
subjects  with  equal  care,  however  much  they  may  differ  in  im- 
portance, is  the  cause  of  much  confusion  of  ideas  among  young 
practitioners  of  liberal  medical  education.  It  is  from  this 
cause  that  they  too  often  know  something  of  nearly  every  sub- 
ject, but  know  nothing  well  of  any.  Let  the  pupil  study  well 
and  understand  thoroughly  only  the  most  important  points 
connected  with  the  different  departments  of  medicine  ;  but,  after 
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he  becomes  a  practitioner,  he  may  study  the  systems  of  medi- 
cine, while  his  attention  and  memory  are  quickened  by  the 
investigation  of  cases  under  treatment,  in  which  a  heavy  and 
immediate  responsibility  will  be  felt,  so  that  what  he  reads, 
even  of  prolix  writings,  may  be  remembered. 

We  cannot,  therefore,  recommend  too  highly  to  teachers  in 
medical  colleges  the  plan  adopted  by  Prof.  Hartshorne,  of  pub- 
lishing volumes  containing  memoranda  of  the  most  important 
points  connected  with  the  branches  they  teach.  But,  while  we 
say  this  in  praise  of  this  volume,  we  must  confess  that  a 
degree  of  carelessness  is  shown  by  the  author  in  getting  it 
up,  that  lessens,  considerably,  its  merits  ;  at  least,  this  must 
be  said  of  the  glossary  :  Many  words  are  so  defined  as 
to  afford  the  student  no  definite  idea  of  the  real  sense  in 
which  they  are  generally  used.  The  following  we  give  as  ex- 
amples : 

"  Tetanus — A  disease,  characterized  by  muscular  rigidity.11 
Which  certainly  gives  no  just  idea  of  the  disease,  as  differing 
from  others,  since  this  definition  is  applicable  to  many  other 
forms  of  disease  besides  Tetanus. 

"  Tenesmus — Straining,  bearing  down.11  This  definition  ap- 
plies much  better  to  the  pains  of  parturition  than  to  the  strain- 
ing efforts  to  evacuate  the  bowels  in  acute  dysentery.  In  fact, 
those  who  did  not  know  the  meaning  of  the  word  before,  would 
be  much  more  likely  to  think  it  referred  to  the  period  of  labor 
than  to  dysentery. 

Again,  we  find  his  definition  of  Purpura  to  be,  "  a  hemor- 
rhagic affection  of  the  skin"  This  word,  from  porphyra — pur- 
ple— would  not  have  its  real  meaning  understood  by  being  thus 
defined  :  instead  of  being  what  the  student  would  suppose  to 
be  a  full  definition  of  the  word,  it  only  obscures  it.  This  word 
is  used  in  many  senses,  but  never  to  signify  hemorrhage  from 
the  skin.  Even  in  Purpura  Hemorrhagica,  there  is  not  a  hem- 
orrhagic affection  of  the  skin,  but  hemorrhage  occurs  from  the 
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mouth,  viscera  or  nose,  so  that  the  student  could  only  be  con- 
fused by  remembering  this  definition  of  the  word. 

The  mechanical  execution  of  the  volume  is  excellent.  Pub- 
lished by  J.  B.  Lippincott  &  Co.,  Philadelphia,  Pa.,  and  for 
sale  by  Wilson  &  Ford,  San  Francisco. 


An  Elementary  Treatise  on  Human  Anatomy.  By  Jo- 
seph Leidy,  M.  D.,  Prof,  of  -Anatomy  in  the  University  of 
Pennsylvania,  &c,  &c.  With  three  hundred  and  ninety-two 
illustrations.  Published  by  J.  B.  Lippincott  &  Co.,  Phila- 
delphia. For  sale  by  Wilson,  Ford  &  Co.,  San  Francisco, 
(From  the  Publishers.) 

When  we  mention  the  name  of  Elementary  Treatise  on  An- 
atomy, one  migbt  almost  be  surprised  that  any  person  would 
attempt  writing  such  a  book,  in  view  of  the  numberless  publi- 
cations upon  the  subject,  and  much  more  might  we  be  surprised 
that  such  a  costly  arrangement  would  be  entered  into  by  pub- 
lishers, as  that  of  the  above,  notwithstanding  the  great  reputa- 
tion of  the  author,  Prof.  Leidy.  It  is  illustrated  by  more  orig- 
inal and  expensive  drawings  than  any  other  work  upon  the 
subject.  Those  who  are  familiar  with  the  artistic  skill  of  the 
author  and  his  persevering  application  of  it  to  the  develop- 
ment of  his  favorite  department  of  medical  science,  will  not  be 
surprised  that  a  treatise  of  his  upon  Anatomy,  containing  three 
hundred  and  ninety-two  drawings,  would  be  partly  of  his  own 
production.  The  illustrations,  from  original  drawings  of  Prof. 
Leidy  and  his  friend,  Dr.  H.  D.  Schmidt,  are  superior  to  any 
we  have  ever  seen  in  such  a  work,  and  serve  not  only  to  em- 
bellish, but  add  greatly  to  its  intrinsic  value.  The  mechani- 
cal execution  is  most  excellent,  and  reflects  great  credit  upon 
the  enterprising  publishers,  and  though  in  somewhat  of  a  costly 
style  for  an  elementary  treatise,  it  should  be  in  the  library  of 
every  physician. 

If  we  were  reviewing  the  book  for  the  purpose  of  finding  its 
faults,  we  would  certainly  dwell  upon  the  attempt  made  to  sub- 
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stitute  familiar  for  the  technical  terms  of  Anatomy.  Our  tech- 
nicalities, for  the  most  part,  in  use,  belong  to  the  anatomical 
language  of  all  civilized  nations,  with  little  variation,  and  we 
say,  let  them  remain  as  they  are.  A  familiarity  with  them  aids 
a  foreigner  of  our  profession,  not  thoroughly  versed  in  the  lan- 
guages in  the  different  countries  of  Europe,  to  comprehend 
more  readily  the  clinical  lectures  so  much  resorted  to  by 
medical  men  of  this  country.  Besides,  it  Anatomy  is  really  en- 
cumbered with  technical  terms,  it  is  now  too  late  to  make  a 
change.  The  student  must  understand  technical  terms,  in  order 
to  read  the  books  written  upon  different  branches  of  medi- 
cine ;  and  it  is  plain  that  the  .author  of  this  treatise  foresaw 
this  difficulty,  as  he  has  provided  against  it  by  marginal  notes, 
containing  the  usual  technicalities.  This  is  a  virtual  acknowl- 
edgement of  a  failure  to  do  away  with  their  use,  and  which, 
without  diminishing  its  value,  is  rather  an  awkward  arrange- 
ment of  the  book. 


Lives  of  Eminent  American  Physicians  and  Surgeons  of 
the  Nineteenth  Century.  Edited  by  Samuel  D.  Gross, 
M.D.,  Professor  of  Surgery  in  the  Jefferson  Medical  College 
of  Philadelphia. 

We  have  not  been  able  to  find  time  to  read  this  work,  with 
sufficient  care  to  decide  upon  its  merits,  but  from  the  list  of 
contributors,  twenty-eight  in  number,  including  some  of  the 
most  distinguished  medical  writers  in  the  country,  we  cannot 
doubt  but  that  it  will  find  a  ready  sale.  It  shall  be  reviewed 
soon. 

We  are  pleased  to  see  that  California  is  represented  among 
the  writers.  Dr.  Thos.  M.  Logan,  of  Sacramento,  has  contri- 
buted a  beautifully  written  life  of  his  early  friend,  Dr.  Chas.  A. 
Luzenberg,  a  distinguished  surgeon  and  professor  of  New 
Orleans,  who  died  at  the  early  age  of  43.  The  book  is  finished 
in  good  style,  containing  836  octavo  pages,  and  is  for  sale,  at 
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15.00,  by  the  agent,  Dr.  Thos.  M.  Logan,  of  Sacramento.    Pub- 
lished by  Lindsay  &  Blakiston,  Philadelphia. 


Summary  of  Medical  Sciences. — This  is  the  title  of  a  new 
work,  announced  to  be  forthcoming  in  April,  by  Walter  S. 
Wells,  M.  D.,  the  indefatigable  editor  of  the  Epitome  of 
Braithwaite's  Retrospect.  This  is  not  only  to  be  an  Epitome 
of  the  Retrospect,  but  also  of  Rankin's  Abstract,  and  all  the 
medical  journals  of  Europe  and  America. 

Published  semi-annually,  each  number  to  contain  three  hun- 
dred octavo  pages,  delivered,  free  of  expense,  to  any  part  of 
the  United  States,  within  3,000  miles,  at  two  dollars  per  an- 
num, in  advance.  Single  copies,  $1  25.  Publisher,  Chas.  T. 
Evans,  532  Broadway,  N.  Y. 


Physician's  Visiting  List  for  1861.    By  Lindsay  &  Blakis- 
ton, Philadelphia. 

This  is  a  small  but  well  arranged  pocket  memorandum.  It 
has  space  for  recording  the  visits  and  engagements  of  the 
practitioner,  and  an  almanac  for  1861,  as  well  as  a  list  of  the 
more  ordinary  poisons  and  antidotes.  To  practitioners  in  the 
country,  it  must  be  especially  valuable. 


Physician's  Memorandum.    By  Dr.  Cleveland.     Cincinnati, 
Ohio. 

This  is  the  largest  physician's  daily  memorandum  we  have 
received,  containing  as  much  as  the  practitioner  would  wish  to 
carry  in  his  pocket.  A  part  of  its  contents  would  be  very  use- 
ful to  the  practitioner,  and  part  is  designed,  apparently,  as  an 
advertisement  for  the  publisher. 
8 
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The  Berkshire  Medical  Journal,  devoted  to  the  Interests 
of  Rational  Medicine.  Edited  by  Wm.  Henry  Thayer. 
M.  D.,  and  R.  Cresson  Styles,  M.  D.,  Professors  in  Berk- 
shire Medical  College.  Printed  monthly  by  Henry  Chick- 
ering,  at  $2.00  per  anumn,  payable  in  advance,  under  the 
auspices   of  the   Berkshire  District  Medical  Society. 

The  second  number  of  Vol.  1  of  this  journal  has  been  re- 
ceived, and  we  regret  not  having  the  first  number,  because  we 
are  pleased  with  its  spirit,  and  willingly  place  it  upon  the  list 
of  our  exchanges. 


The  following  works,  received  too  late  for  anything  but  a 
passing  notice,  will  be  reviewed  in  the  next  issue : 

On  Diptheria.      By  Edward  Headlam    Greene ow,  M.  D.? 

Fellow  of  the  Royal  College  of  Physicians,  England,  &c,  &c. 

If  this  is  as  good  a  work  as  might  be  expected  from  the  high 
source  whence  it  emanates,  its  appearance  for  sale  on  this 
coast,  at  this  time,  will  be  as  useful  to  the  profession  as  oppor- 
tune to  the  publishers,  because  few  subjects  in  medicine  of  so 
much  importance  have  been  developed  so  little.  For  sale  by 
Wakelee  &  Co.,  San  Francisco.  From  the  publishers,  Bail- 
liere  Brothers,  New  York. 

Electro-Physiology  and  Electro-Therapeutics.  Showing 
the  best  Methods  for  Medical  Uses  of  Electricity.  By  Al- 
fred C.  Garratt,  M.  D.,  Fellow  of  the  Mass.  Med.  Soc. 
(From  the  author.  ) 
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New  Method  of  Treating  Powder  Wounds. 

BY  PROF.  BUSCH,  OF  BOUN. 

Instead  of  treating  powder  wounds  by  the  painful  process  of 
digging  out  each  single  grain  of  powder  with  the  knife  or  needle, 
Prof.  Eusch  recommends  the  fomentation  of  the  wounded 
part  with  a  strong  solution  of  corrosive  sublimate  (grs.  v. 
to  5j.).  This  application  produces  an  eczematous  inflammation ; 
some  of  the  vesicles  dry  up,  others  form  scabs.  On  removing 
such  scabs  the  grains  of  powder  are  found  to  adhere  to  its  un- 
der surface,  and  underneath  it  a  newly-formed,  spotless  epider- 
mis is  found.  The  scabs  and  epidermis  scales,  together  with 
the  grains  of  powder,  may  then  be  scraped  off  with  a  spatula. 
Any  other  strongly  irritating  substance  may  be  used  with  success : 
the  solution  of  sublimate  recommends  itself  the  most,  because, 
'  in  using  it,  the  degree  of  irritation  can  be  controlled  pretty  ac- 
curately, and  because,  alter  the  healing  of  the  eczema  produced 
by  it,  a  white  skin  remains — Virchow's  Archiv.  f.  Pathol.  An- 
atomie  Physiologie,  u.  f.  Klin.  Med.,  xiv.  3,  4.- — Lancet  and 
Observer. 


Vesico-Vaginal  Fistula — Operation — Cure. 

BY   PLINY   A.  JEWETT,    M.  D.,    PROF.    OF    OBSTETRICS    IN   YALE  MEDICAL   COLLEGE. 

Mrs.  H.,  aged  about  30  years,  of  a  highly  mercurial  tempera- 
ment, had  suffered  severely  in  two  previous  labors,  in  both  of 
which  it  was  necessary  to  resort  to  the  use  of  forceps.  In  her 
third  labor  she  fell  into  the  hands  of  an  irregular  practitioner, 
(homoeopathic).  Her  labor  was  very  protracted,  the  head  of 
the  child  remaining  impacted  in  the  cavity  of  the  pelvis  for  a 
period  of  four  days.  During  this  time  she  passed  no  urine  ; 
and,  of  course,  the  bladder  must  have  been  enormously  dis- 
tended. A  few  hours  after  the  labor  was  finished,  the  bladder 
gave  way,  and  the  urine  passed  off  by  the  vagina  in  a  gush. 
From  that  time  no  urine  was  passed  by  the  urethra,  but  continued 
to  dribble  from  the  opening  in  the  bladder.  Upon  an  examina- 
tion, between  two  and  three  months  after  the  accident,  an  open- 
ing was  found  of  the  size  of  a  quarter  of  a  dollar,  nearly  circular, 
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but  slightly  oval,  the  long  diameter  being  transverse.     This 
opening  was  situated  between  the  neck  of  the  bladder  and  the 
uterus  :   the  posterior  boundary  of  the  opening  being  the  neck 
of  the  uterus.     The  bladder  and  the  edge  of  the  fistula  were 
in  a  healthy  condition.     With  the  assistance  of  Drs.  Beardsley 
and  Pinney,  of  Birmingham,  and  Dr.  Townsend  of  New  Haven, 
I  performed  the  operation  advised  by  Dr.  Sims.     The  patient 
was  placed  upon  the  bed  in  the  position  recommended  by  Dr. 
Sims.     After  she  was  fully  under  the  influence  of  ether,  the 
Sims7  speculum  was  introduced,  and  the  part  brought  fully  into 
view.     The  edges  of  the  fistula  were  thoroughly  excised  with 
the  long  straight  bistoury,  and  with  great  difficulty  the  mucous 
membrane  of  the  neck  of  the  uterus  was  removed,  at  a  point 
corresponding  with  the  anterior  edge  of  the  fistula.     As   soon 
as  the  slight  hemorrhage  had  ceased,  the  edges  of  a  portion  of 
the  fistula  were  brought  together  with  two  silver  sutures,  and 
the  remaining  portion  was  attached  directly  to  the  neck  of  the 
uterus,  by  carrying  the  needle  into  the  substance  of  that  organ. 
The  sutures  were  applied  without  the  clamps  or  shot,  the  wire 
being  simply  twisted  upon  itself.      They  were  allowed  to  re- 
main a  period  of  twelve  days.     At  that  time  they  were  removed, 
and  perfect  union  was  found  to  have  taken  place.     The  Sims' 
catheter  was  used  and  found  to  be  invaluable.      It  answered 
the  purpose  intended  most  perfectly.     The  bowels  were  kept 
quiet  by  the  administration  of  opium.     One  week  after  the  re- 
moval of  the  sutures  the  bowels  were  moved  by  an  injection. 
This  was  followed  by  a  severe  attack  of  cholera  morbus,  at- 
tended with  severe  vomiting  and  purging,  which  resulted  in  the 
detachment  of  a  portion  of  the  fistula  attached  to  the  neck  of 
the  uterus. 

A  few  weeks  after  this  accident  the  operation  was  repeated, 
and  resulted  in  a  perfect  closure  of  the  opening.  The  patient 
was  kept  under  the  moderate  use  of  morphine  after  both  opera- 
tions. Two  weeks  after  the  removal  of  the  sutures  used  in  the 
second  operation,  the  patient  was  able  to  pass  her  urine  with- 
out the  aid  of  the  catheter.  The  sutures  caused  no  irritation 
whatever,  and  were  removed  without  difficulty.  I  have  used 
the  silver  sutures  in  a  great  variety  of  operations,  for  some  time 
past,  and  have  found  them  to  answer  the  purpose  intended 
better  than  any  other.  I  have  used  them  in  amputation  of  the 
extremities,  and  of  the  female  breast ;  in  the  extirpation  of 
tumors;  in  operations  of  the  eyelids  ;  in -hare-lip;  in  wounds 
of  the  abdominal  parietis ;  in  operations  for  the  phymosis ;  in 
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lacerated  perineum,  etc.,  etc.     I  consider  them  a  most  valuable 
contribution  to  practical  surgery. — Medical  Times. 

New  Haven,  Nov.  12th,  1860. 


Chlorodyne--Its  Dangerous  Properties  and  its  Incompatibles. 

BY   P.    DONALDSON,    M.    D. 

In  the  September  number  of  this  journal,  we  findan  article  taken 
from  the  London  Chemist  and  Druggist,  giving  us  an  analysis 
of  this  remedy,  now  extensively  used,  both  in  England  and  in 
America.  It  purports  to  have  been  discovered  by  a  Br.  J. 
Collis  Browne,  (M.  R.  C.  S.  L.,  Ex-Army  ^Medical  Staff.)  in 
1848,  during  the  prevalence  of  Cholera  and  Diarrhoea  in  India- 
It  was  introduced  by  its  discoverer  to  the  Faculty  in  London, 
as  a  combination  of  per-chloric  acid  with  a  new  alkaloid.  What 
the  alkaloid  was,  of  course,  he  did  not  reveal,  either  to  the 
profession  or  to  the  public,  but  in  large  capitals  its  unparalleled 
virtues,  as  imparted  to  the  mixture,  have  been  extensively  ad- 
vertised in  the  newspapers.  That  a  surgeon,  having  such 
honorable  titles,  should  have  invented  and  sold  a  secret  remedy 
is  certainiy  not  very  creditable  to  him.  Had  we  not  have 
noticed  his  placard,  paraded  month  after  month  for  years,  in 
that  most  respectable  medical  journal,  the  London  Medical 
Times  and  Gazette,  without  any  contradiction  as  to  his  decora- 
tions, we  certainly  should  have  doubted  whether  they  were 
legitimately  his.  But  we  leave  the  propriety  of  his  conduct  to 
his  Fellows  in  the  London  College. 

We  cannot  forbear  expressing  surprise  that  with  us  so  many 
of  practitioners  of  prominence  should  have  frequently  pre- 
scribed a  remedy,  of  the  ingredients  of  which  they  were  per- 
fectly ignorant.  One  would  have  supposed  that  the  fact  of  its 
having  ascribed  to  it  (by  its  vender)  such  wonderful  medicinal 
properties,  would  have  been  sufficient  to  give  them  a  distrust 
of  it.  For  it  has  been  vaunted  as  "  Anodyne,  Diaphoretic, 
Sedative,  Astringent,  Anti-spasmodic  and  Diuretic.77  Its  vir- 
tues are  described  as  unblushingly  as  our  Dr.  Dulaney  (herb 
doctor)  puffs  hts  specifics,  but  without  his  amusing,  incongruous 
humor. 

We  are  gravely  told  that  it  can  be  used  as  a  "  preventive  and 
curative  77  of  disease  in  general,  including  almost  every  possi- 
ble ailment,  functional  and  organic,  from  coughs  to  uterine 
affections,  not  omitting  Agues,  Heart  and  Head  affections, 
Hysteria,  Delirium  Tremens,  Cancer,  Consumption,  Epilepsy, 
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Neuralgia,  &c.  Indeed,  it  is  so  nicely  compounded  and  with 
such  astonishing  powers  of  adaptation,  that  all  the  popular  dis- 
eases of  the  day  come  within  its  range  and  control.  That  the 
public  should  have  been  deceived  and  gulled  by  such  preten- 
sions, we  are  not  surprised,  for  they  appear  to  take  to  quack- 
eries with  as  mucb  avidity,  as  sulphuric  acid  does  to  water. 
They  must  reap  the  consequences,  and  we  would  have  ignored 
the  fact  that  medical  men  too  had  been  tricked  into  employing 
it,  were  it  not  that  Dr.  Ogden  had  disclosed  how  exceedingly 
dangerous  a  compound  it  is. 

In  every  vial,  containing  eight  drachms,  he  found 

Chloroform, f  3  vj. 

Tr.  Capsicum , _ ,  .f  3  ss. 

Oil  Peppermint,    .    .1 gtts.  iii. 

Muriate  of  Morphia, grains,  viii. 

Perchloric  Acid gtts.  xx. 

Hydrocyanic  Acid,  (Steele's) gtts.  xii. 

Tr.  Indian  Hemp, f  3  j. 

Treacle, ' .f  3  j. 

At  a  glance  it  will  be  seen  how,  incautiously  used,  some  one 
of  the  four  energetic  poisons  it  contains,  might  produce  serious 
results.  We  have  heard  of  a  case  in  which  a  physician,  of 
course  not  knowing  what  it  contained,  had  ordered  a  teaspoon- 
ful  every  half  hour  until  pain  subsided  ;  thus  giving  nearly  one 
grain  of  sulphate  of  morphia  every  thirty  minutes,  to  say  no- 
thing of  the  other  ingredients  !  May  we  not  hope,  now  the 
wonderful  new  alkaloid  proves  to  be  Morphia,  that  Chlorodyne 
will  fall  into  disuse?  We  acknowledge  our  fears  that  some 
will  say  that,  knowing  its  composition,  they  can  use  it  in  proper 
doses  with  safety-  If  medical  practitioners  will  continue  such 
compounds,  in  consonance  with  the  poly -pharmacy  of  the  past, 
how  can  we  ever  arrive  at  a  correct  knowledge  of  the  effect 
and  value  of  remedies  ? 

We  ask  them  to  examine  more  closely  the  formula,  and  they 
will  recognise  in  it  substances,  which  are  therapeutically  incom- 
patible, just  as  much  so,  as  if  there  were  acids  and  bases,  for 
their  action  is  antagonistic.  The  amount  of  morphia,  it  is  true, 
is  so  large  that,  ordinarily,  it  would  predominate  over  every 
other  medicinal  influence  ;  yet  it  is  well  known  that  Morphia 
and  Indian  Hemp  are  powerful  cerebral  stimulants,  whereas 
Chloroform  and  Prussic  acid  are  energetic  cerebral  sedatives. 
They  are  all  more  or  less  anodyne  and  narcotic,  but  in  entirely 
opposite  ways.  The  first  two  by  gradual  over-stimulation,  and 
the  last  two  (being  more  readily  absorbed)  by  excessive,  im- 
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mediate  sedation.  Opium  arrests  respiration  and  produces 
death  by  the  non-conversion  of  venous  blood  into  arterial  (as- 
phyxia), whereas,  Bernard  has  shown  that  Prussic  acid,  like 
the  Oxide  of  Carbon,  proves  fatal  by  preventing  the  arterial 
blood  from  becoming  venous  in  the  capillaries. 

We  may  be  thankful  the  distinguished  surgeon  did  not  in- 
clude in  bis  compound  Strychnia,  and  then  add  the  Corrowal 
poison  to  neutralize  its  deadly  physiological  action.  In  regard 
to  its  therapeutic  application,  Dr.  Brown  speaks  of  its  great 
efficacy  in  "  Head  affections,77  including  acute  meningitis  and 
active  congestion,  but  morphia  is  generally  considered  contra- 
indicated  under  such  circumstances  ;  whereas,  in  Delirium  Tre- 
mens, where  there  is  already  great  prostration  of  the  nervous 
centres,  death  could  be  easily  produced  by  Hydrocyanic  Acid. 
We  need  not  not  speak  of  the  great  danger  and  evil  effects  of 
Opium  and  its  alkaloids  in  certain  of  the  "  Heart  diseases.77 

The  diaphoretic  properties  of  Chlorodyne  and  its  anti-spas- 
modic virtues  may  be  ascribed  to  the  morphia,  and  the  per- 
chloric acid  may  be  considered  as  astringent,  but  we  are  at  a 
loss  to  conceive  from  what  ingredient  it  gets  its  diuretic  repu- 
tation, not  certainly  from  the  sulphate  of  Morphia,  which  is 
known  to  decrease  both  the  quantity  of  urine  and  the  amount 
of  its  solids  and  extractive  matter* 

We  forbear  saying  more  of  this  nostrum,  now  we  have  drawn 
attention  to  the  fact  that,  as  it  Was  not  safe  to  use  when  it  Was 
a  secret -remedy,  so  it  is  not  proper  now  that  we  find  it  contains 
powerful  narcotics,  not  combined  on  scientific  principles  to 
produce  definite  effects,  but  of  such  a  nature  as  to  be  antago- 
nistic in  their  action  and  therefore  incompatible. — Jour,  and 
Trans,  of  the  Maryland  Col.  of  Phar. — Medical  JYews. 


Uva  TJrsi  in  Lingering  Labor. 
The  Editor  of  the  Nashville  Journal  of  Med.  and  Surgery 
for  Sept.  states,  that  "  M.  Gauchet  has  found  a  substitute  for 
ergot,  by  which  the  dangers  to  the  foetus  may  be  avoided.  He 
has  tried  it  in  at  least  one  remarkable  case,  a  patient  of  forty 
years,  in  her  fourth  labor,  and  found  it  successful.  Taking 
half  an  ounce  of  the  beans  of  Uva  Ursi,  he  infused  them  in  a 
quart  of  water,  and  gave  a  teaspoonful  of  the  infusion  every 
half  hour.  After  three  doses,  the  contractions,  which  had 
ceased,  became  vigorous — in  three  hours  a  living  child  was 
born.77 — Lancet  and  Observer. 
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SUMMARY  OF  MEDICAL  SCIENCES. 

Comprising  the  essentially  Practical  Articles  embraced  in 

Braithwaite's  Retrospect, — Banking's  Abstract, — the  London,  Dublin,  Edin- 
burgh Medical  Journals — French,  German,  and  other  Continental 
Medical  Periodicals,  commencing  with  1860. 

The  whole  in  as  concise  a  form  as  may  be  consistent  with  their  respective  merits  in  view  of  pre- 
senting to  the  Profession 

THE  CREAM  OF  MEDICAL  LITERATURE. 
In  addition  to  such  resume  will  be  embodied  contributions  from 

EMINKNT  AMERICAN  PHYSICIANS  AND  SURGEONS. 

Edited  by  WALTER  S.  WELLS,  M.  D., 

Compiler  of  the  Epitome  of  Braithwaite's  Retrospect. 

The  first  part  of  the  Summary  oF  Medical  Sciences  will  be  ready  April  1st,  and  will  be  pub- 
lished semi-annually,  Each  part  contain  about  300  octavo  pages  of  closely  printed  matter — uni- 
form with  "  The  Epitome  "—and  will  be  classified  and  paged  for  the  convenience  of  binding  under 
the  respective  headings  of 

Practical  Medicine,  Surgery,  Midwifery,  Chemistry  and  Toxicology,  and 

Materia  Medica. 

To  W.  S.  Wells,  M.D.— Dear  Sir  :  You  have  successfully  aecomplished  a  great  work,  by  your 
"Epitome  of  Braithwaite's  Retrospect  of  Practical  Medicine  and  Surgery,"  and  I  hardly  know  in 
what  manner  you  are  to  be  adequately  remunerated  for  the  vast  labors  you  have  so  judiciously 
appropriated  to  so  useful  an  undertaking.  Your  still  more  novel  project,  just  announced,  in  the 
contemplated  publication  of  a  "Serial."  under  the  title  of  "A  Summary  of  Medical  Science,"  to 
be  derived  from  a  still  wider  field  of  Medical  Literature,  has  claims  to  consideration  even  greater 
than  your  "Epitome,"  and  not  a  doubt  can  exist  that  the  learned  and  the  liberal,  the  scholastic 
and  the  practical,  will  embrace  the  opportunity  to  justify  your  most  ample  desires  to  establish  a 
periodical  of  such  rare  excellence  as  must  necessarily  be  formed  from  the  sources  of  knowledge 
you  specify.  To  those  who  seek  economy  even  in  the  purchase  of  professional  books,  your  plan  of 
concentrating  the  essence  of  the  scientific  and  medical  investigation  of  the  world  at  large,  within 
the  compass  you  announce,  must  receive  a  powerful  patronage,  and  cannot  be  looked  on  with  in- 
differencr,  and  for  the  best  of  reasons — your  great  labor  will  be  profitable  to  the  entire  Medical 
Profession.  You  will  save  them  money,  and,  what  is  of  more  consequence,  you  will  economize 
their  time.  That  immense  benefit  will  accrue  to  the  noble  science  of  healing,  by  your  devotion  to 
your  new  undertaking,  the  most  competent  will  be  the  loudst  to  affirm. 

JOHN  W.  FRANCIS,  M.D.,  LL.D. 


Terms    of   Publication: 

The  Summary  will  be  published  and  delivered,  free  of  expense,  to  any  part  of  the  United  States 
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Case  of  Convergent  Strabismus,  accompanied  with  True  Fibrous  De- 
generation of  the  Subconjunctival  Fascia  and  other  Tissues— Almost 
complete  Blindness  of  one  Eye— Operation^Cure*— With  Remarks 
upon  the  Usual  Flan  of  Operation. 

BY  E.   S.    COOPER,   A.  M  ,   M.  D.,,   PROFESSOR  OF     ANATOMY  AND  SURGERY  IN  THE  MEDICAL  DEPARTMENT  OF 

THE  UNIVERSITY  OF  THE  PACIFICi 

Soon  after  the  introduction  of  operations  for  the  cure  of 
Strabismus  to  the  notice  of  the  medical  profession,  all  classes 
of  practitioners  began  its  trial,  with  various  degrees  of  success, 
as  also  with  varying  degrees  of  disgrace,  to  the  operation  as 
well  as  to  the  profession  itself.  Many  serious  occurrences 
resulted,  such  as  the  loss  of  the  eye,  the  protrusion  of  the 
ball  to  so  great  an  extent  as  to  make  a  most  hideous  deformity, 
besides  the  numerous  cases  attended  with  less  untoward  results, 
such  as  a  change  from  convergence  to  the  more  awkward  con- 
dition of  divergence,  a  slight  degree  of  unnatural  prominence 
of  the  eye-ball,  destroying  thereby  the  contour  of  the  eyes,  and, 
lastly,  the  operations  resulting  in  no  change  whatever  in  the 
position  of  the  eye.  Of  these  classes,  it  was  found,  by  statis- 
tics of  results  at  the  end  of  five  years  from  the  introduction  of 
the  operation  into  general  favor,  that  nearly  all  the  cases  oper- 
ated upon  were  included,  so  that,  when  success  was  spoken  of, 
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and  by  it  meant  an  entire  removal  of  the  deformity  with 
perfect  symmetry  in  the  contour  of  both  eyes,  few  if  any  cases 
could  be  found.  Hence  the  operation  fell  rapidly  into  disre- 
pute, and  has  never  since  regained  what  it  lost  in  the  estima- 
tion of  the  profession. 

Some  of  the  objects  which  induced  the  writing  of  this  paper 
were,  to  point  out  the  causes  of  this,  and  the  means,  as  far  as 
my  humble  abilities  allow,  by  which  the  confidence  of  the  pro- 
fession may  be  restored. 

I  am  convinced,  by  experience  and  reflection,  that  no  method 
heretofore  generally  adopted  by  the  profession  is  calculated  to 
secure  the  best  or  even  moderately  good  results  in  all  cases. 
Nothing  can  be  more  irrational  than  the  method  of  dividing 
the  tissues  to  a  certain  and  the  same  extent  in  all  cases,  let 
them  differ  as  they  may.  Thus,  while  some  surgeons  depend 
upon  dividing  the  internal  rectus  muscle  to  restore  the  posi- 
tion of  the  eye  in  all  cases  of  convergent  strabismus,  others  take 
up  a  fold  of  the  different  tissues  of  a  certain  size,  with  the 
rat-toothed  forceps,  and  divide  them,  without  reference  to  the 
peculiarities  of  the  case,  while  others,  again,  divide  the  tissues, 
until  the  patient  can  no  longer  turn  the  eye  inwards,  and  they 
make  this  condition  &  sine  qua  non  in  operations  upon  all  pa- 
tients. Neither  of  these  plans  affords  any  prospect  of  perfect 
relief  to  the  deformity,  except  in  the  most  favorable  cases, 
while  the  two  latter  are  always  liable  to  be  attended  with  those 
unfavorable  results  mentioned,  and  which  have  frequently  oc- 
curred in  the  hands  of  the  most  skilful  surgeons  of  the  present 
century. 

There  is  one  fact  to  which  I  would  especially  direct  the  atten- 
tion of  operators  in  these  cases,  but  which,  in  a  practical  point 
of  view,  has  been  overlooked,  and  that  is  this  :  the  position  of 
the  eye,  in  many  instances,  continues  changing,  after  an  opera- 
tion has  been  performed,  for  months,  and  sometimes  years,  and 
it  is  in  consequence  of  this  that  I  have  adopted  a  process  of 
treatment  different  from  that  pursued  by  others. 

If,  after  an  operation,  the  position  of  the  eye  is  liable  to  be 
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constantly  changing  for  months  or  even  years,  who  can  tell  to 
what  extent  it  is  necessary  to  divide  the  contracted  tissues  at 
the  time  of  operating  ?  No  one.  Then,  with  the  results  before 
us  of  divergence,  great  prominence,  producing  hideous  deformi- 
ty and  even  destruction  of  the  eye-ball,  are  we  not  forcibly  ad- 
monished to  abandon  the  bold,  and,  I  may  say,  reckless  methods 
of  operating  just  mentioned  ? 

In  view  of  what  has  been  said,  it  must  be  plain,  that,  in  di- 
viding the  tissues  until  the  eye  can  no  longer  be  turned  in- 
wards, in  cases  of  convergent  strabismus,  it  involves  the  risk 
of  producing  changes,  in  time,  of  a  most  unfavorable  character. 
No  such  rule  can,  therefore,  be  followed  with  any  degree  of 
propriety.  The  plan  of  raising  a  fold  of  the  tissues  and  divid- 
ing them  the  same  in  all  cases  would  be  equally  objectionable, 
Then  what  shall  be  done  to  secure  success  without  risk  of  un- 
toward results  ?  I  will  answer  in  what  experience  has  taught 
me. 

1.  The  extent  of  the  division  of  tissue  should  never  be  based 
simply  upon  what  is  commonly  required. 

2.  In  performing  the  operation  the  surgeon  should  not  hurry 
through  it,  but  divide  the  parts  to  a  limited  extent  first,  then 
stop,  absterge  the  wound  carefully,  and  observe  the  change,  if 
any,  produced,  and  thus  the  operation  should  be  continued 
throughout,  the  surgeon  stopping,  from  time  to  time,  to  see  how 
nearly  the  eye  becomes  straight. 

This  plan  renders  the  operation  tedious  but  safe,  and,  if  prop- 
erly pursued,  is  nearly  always  successful.  It  is  not  true,  as 
authors  would  have  us  believe,  that  but  few  cases  are  entirely 
successful,  that  is,  leaving  no  deformity  whatever.  Seventy- 
five  per  cent.,  at  least  of  all  that  I  operate  upon,  terminate  in 
a  complete  removal  of  the  deformity,  so  that  not  the  least  want 
of  symmetry  can  be  discovered  in  the  contour  of  the  eyes.  But, 
in  a  majority  of  cases,  the  operation  is  repeated  once,  often 
twice,  and  occasionally  three  or  four  times,  and  I  have  had 
several  cases  in  which  both  eyes  had  to  be  operated  upon  in 
this  way,  before  success  was  achieved,     The  rationale  of  the 
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plan  is  this :  by  dividing  the  tissues  to  a  moderate  extent,  the 
position  of  the  eye  will  be  changed  slightly,  even  in  cases  of 
true  fibrous  degeneration,  and  as  the  wound  heals,  which  it 
does  readily  enough  by  the  reproduction  of  the  necessary  tis- 
sues of  greater  amplitude  than  those  divided,  and  the  position 
of  the  eye,  at  the  end  of  from  three  to  six  weeks,  improves  in 
position,  and  is  ready  for  a  second  operation,  if  necessary,  the 
patient,  in  the  meantime,  suffering  no  inconvenience  whatever, 
except  in  the  fact  of  having  the  eye  bandaged.  Not  the  slight- 
est inflammatory  action  of  a  troublesome  character  ever  super- 
venes. I  speak  confidently,  having  operated  upon  over  seven 
hundred  cases  without  its  occurrence  in  any.  Nor  is  this  to 
be  attributed  to  our  climate,  as  some  are  disposed  to  say. 

The  same  freedom  from  severe  inflammation  attended  my 
operations  at  Peoria,  Illinois,  after  adopting  this  plan.  And  it 
is  the  almost  entire  absence  of  pain  and  inconvenience  that  se- 
cures the  confidence  of  the  public,  and  renders  the  frequent 
repetition  of  the  operation  no  subject  of  dread  to  the  patient. 

The  following  case  will  give  a  good  idea  of  this  method  and 
the  success  usually  attending  it,  in  cases  of  true  fibrous  degene- 
ration, in  which  the  internal  rectus,  the  superior  and  inferior 
oblique  muscles,  the  conjunctiva  and  subconjunctival  fascia  are 
identified  in  structure.  Except  in  cases  of  paralysis  of  the  ex- 
ternal rectus  muscle,  I  always  expect  equally  good  results  in 
the  worst  of  cases. 

Case. — Miss  M.  H.,  ast.  13,  consulted  me  in  July,  1856,  in 
consequence  of  strabismus  of  nine  years  standing,  produced  by 
an  attack  of  measles.  Both  eyes  were  converged  and  nearly 
stationary,  by  contraction  of  the  tissues  and  true  fibrous  degen- 
eration, the  right  one  so  much  drawn  towards  the  nose  and  the 
visual  axis  so  changed,  that  the  patient  could  not  tell  the  color 
of  a  man  at  the  distance  of  two  feet,  being  almost  entirely  blind 
in  that  eye.  The  left  one  was  much  better,  the  patient  enjoy- 
ing a  comparatively  good  degree  of  sight,  although  the  ball 
was  so  fixed  in  its  state  of  convergence,  that  the  pupil  could  not 
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be  drawn  outwards  beyond  the  mesial  line,  between  the  two 
canthi. 

Operation. — The  operation  commenced  by  having  the  eyelids 
of  the  right  eye  drawn  apart,  when  a  strong  double  hook  was 
fixed  in  the  conjunctiva,  two  lines  back  of  the  cornea,  and  the 
contracted  tissues  placed  strongly  upon  the  stretch.  These 
were  then  divided,  by  means  of  the  scissors,  to  the  extent  of 
half  an  inch.  No  evidence  of  the  existence  of  the  internal 
rectus  muscle  could  be  found,  it  being  completely  identified 
with  the  other  contracted  tissues. 

This  section  resulted  in  no  very  marked  change  in  the  posi- 
tion of  the  eye,  but  still  a  change  for  the  better  was  perceptible. 

The  eye  was  bandaged  up,  and  a  compress  placed  over  it, 
wet  with  an  evaporating  lotion,  composed  of  one  part  of  alco- 
hol and  ten  of  water,  and  the  patient  permitted  to  walk  about 
as  usual.  At  the  end  of  four  weeks  the  bandage  was  removed, 
and  the  other  eye  operated  upon  in  the  same  manner  as  the 
first,  and  treated,  afterwards,  the  same.  Further  minute  details 
can  hardly  be  necessary  in  this  case. 

It  is  sufficient  to  say,  that  the  right  eye  was  operated  on 
four  times,  and  the  left  one  twice,  in  the  same  way  as  the  first, 
erery  operation  improving  the  eyes,  until,  at  the  end  of  seven 
months,  when  the  patient  left  the  city,  almost  free  from  any 
deformity,  and  the  vision  of  both  eyes  almost  as  good  as  in  per- 
sons generally  who  have  had  no  defect  whatever.  The  pa- 
tient, during  the  time,  never  passed  a  moment  of  suffering  in 
consequence  of  the  operative  procedure,  and,  after  the  first,  was 
not  at  all  alarmed  at  the  repeated  sections  of  the  contracted 
tissues,  which,  however,  is  a  very  usual  condition  of  the  mind 
of  brave  patients  in  these  cases.  There  is  scarcely  ever  any 
difficulty  in  obtaining  the  full  consent  of  patients  to  this  course, 
as  soon  as  they  find  that  but  little  pain  or  inconvenience  is  ex- 
perienced. 
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Free  Openings  into  Suppurating  Joints. 

There  is  very  decided  progress  in  opinions  with  reference  to 
the  propriety  of  freely  opening  synovial  cavities,  where  evi- 
dences of  suppuration  are  present.  The  danger  of  admission 
of  air  has  been,  clearly,  over  estimated.  The  advocates  of 
speedy  opening  have,  recently,  adduced  powerful  support  of  their 
position  by  published  cases.  Not  only  is  immense  pain  and  suf- 
fering spared  the  patient,  but  recovery  with  unimpaired  function 
of  the  joint  is  manifestly  promoted.  Even  when  the  larger 
serous  cavities  become  involved  in  the  suppurative  process,  it  is 
beginning  to  be  understood  that  not  only  may  the  contents  be 
safely  and  advantageously  discharged  by  operation,  but  their 
surfaces  may  often  be  hopefully  treated  by  local  medical  appli- 
cations. Germane  to  this  proposition,  we  are  promised  the  de- 
tails of  a  case  of  pleural  empyema,  wherein  a  solution  of  Iodine, 
of  almost  heroic  strength,  was  injected,  with  the  most  admira- 
bly beneficial  effect,  including  a  speedy  and  permanent  cure. 

We  opine  that  pure  air  is  not  so  dangerous,  either  to  the  in- 
ternal or  external  parts  of  the  body,  as  some  of  the  advocates 
of  "  seclusion  in  phthisis,"  and  sundry  other  disorders,  seem  to 
imagine.  The  advantages  of  freedom  of  discharge  largely 
counterbalance  all  theoretical  fancies  about  the  disastrous  ef- 
fects of  air. — Chicago  Med.  Journal. 

[Though  it  is  now  several  years  since  we  began  the  publica- 
tion of  a  series  of  articles  and  the  reporting  of  numerous  cases 
calculated  to  show,  as  we  think,  conclusively,  that  atmosphere 
is  not  a  source  of  danger  when  admitted  into  the  joints,  as  has 
been  heretofore  universally  supposed,  our  opinions  have,  thus 
far,  met  with  the  approval  of  but  one  medical  journalist.  Even 
in  this  instance,  as  quoted  above,  the  writer  does  not  endorse 
entirely  our  views,  as  is  shown  by  the  following  statement,  that 
"  the  danger  of  admission  of  air  into  the  joints  has  been  clearly 
over-estimated.77  While  we  contend  that  the  admission  of  air 
into  the  joints,  to  fractured  bones,  or  divided  tendons,  is  not 
only  not  a  source  of  danger  at  all,  but  that  the  prevalent  opin- 
ion among  surgeons  that  it  is,  has  had  the  worst  possible  effect 
upon  the  progress  of  surgery.     Such  has,  heretofore,  been  the 
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dread  of  admitting  air  into  the  joints,  that,  though  all  the  cases 
in  which  surgeons  have  been  daring  enough  to  open  the  knee- 
joint,  freely,  when  filled  with  purulent  matter,  have  terminated 
favorably,  so  .far  as  the  chronicles  inform  us,  still  they  have 
effected  nothing  in  establishing  correct  views  upon  the  subject, 
being  regarded  by  the  profession,  generally,  and  even  the  oper- 
ators themselves,  as  simply  exceptions  to  an  acknowledged 
rule. 

No  greater  error  was  ever  committed  by  surgeons,  and  per- 
haps none  has  so  universally  prevailed,  as  that  it  is  the  admis- 
sion of  air  into  the  knee-joint  that  often  proves  so  destructive 
in  exceedingly  small  wounds. 

Thus,  in  knife  wounds  of  the  knee-joint,  or  those  caused  by 
other  instruments,  in  which  a  mere  puncture  isinade,  and  which 
often  heal  by  first  intention  on  the  surface,  but  afterwards 
cause  the  highest  possible  degree  of  local  and  constitutional 
irritation,  and,  not  unfrequently,  destroy  the  joint,  the  limb,  or 
even  the  life  of  the  patient — they  attribute  the  untoward  re- 
sult to  the  admission  of  air.  But  what  could  be  more  irra- 
tional ?  If  there  were  some  mysterious  but  powerfully  poisonous 
substance  floating  in  the  air,  capable  of  causing  such  frightful 
consequences,  why  would  it  not  produce  irritation  at  once,  or 
in  a  few  hours,  at  most  ?  But,  instead,  we  seldom  or  never  no- 
tice any  inconvenience  at  all  for  a  day  or  two,  and,  generally, 
not  for  nearly  a  week,  after  the  reception  of  these  slight  wounds. 
We  have  seen  several  cases  in  which  the  external  wounds 
healed  by  first  intention,  and  the  patients  pursued  their  usual 
avocations  for  nearly  two  weeks,  not  having  the  least  suspicion 
that  mischief  was  brewing,  but  who,  afterwards,  suffered  to  the 
utmost  extent  of  human  endurance,  from  the  effects  of  burrow- 
ing of  matter  in  and  about  the  joints,  and  which  could  only  be 
relieved  by  incisions,  admitting  of  its  discharge.  This  may  be 
done  in  the  knee-joint  with  the  same  speedy  relief  to  the  vio- 
lent symptoms  as  when  the  phalangeal  joints  are  opened,  in  case 
of  felons,  and  which  we  now  do  as  promptly,  without  the  least 
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regard  to  the  supposed  deleterious  influence  of  air  admitted  into 
them. 

The  senior  editor  of  the  Chicago  Medical  and  Surgical  Jour- 
nal has,  already,  taken  some  steps  in  advance  of  the  surgical 
world,  in  regard  to  the  treatment  of  certain  affections  of  bones, 
and  there  is  good  reason  to  suppose  that,  having  taken  up  this 
subject,  he  will  do  much  towards  developing  it. — Ed.] 


Academy  of  Medicine— Stated  Meeting*  April  3,  1861. 

Discussion  on  the  Treatment  of  Morbus  Coxarius. 

Dr.  Alfred  C.  Post,  in  accordance  with  a  request  pre- 
viously made,  opened  the  discussion,  and  remarked  as  follows  : 

I  will  occupy  the  time  of  the  Academy  but  very  briefly  in 
speaking  of  the  subject,  to  which  our  attention  has  been  very 
prominently  directed  of  late.  Morbus  coxarius  is  a  disease 
which,  in  some  respects,  is  well  known  to  the  medical  profes- 
sion ;  a  disease  of  very  frequent  occurrence,  and  yet  one  which 
has,  in  some  very  important  respects,  been  very  much  misun- 
derstood ;  and  it  requires  a  large  amount  of  investigation  yet 
to  make  the  members  of  our  profession  fully  acquainted  with 
all  its  characteristics.  It  is  a  disease,  as  is  well  known,  which 
occurs,  for  the  most  part,  in  the  earlier  periods  of  life,  at  any 
time  from  the  first  dentition  to  the  close  of  the  period  of  adol- 
escence ;  but  it  is  comparatively  rare  in  adult  life.  The  disease 
involves  the  different  parts  of  the  hip-joint,  especially  the  head 
of  the  os  femoris  and  the  acetabulum,  sometimes  extending  to 
other  parts  somewhat  remote  from  those  primarily  involved. 

The  pathology  of  the  disease  in  its  earliest  stage  is  not  well 
understood,  for  the  reason  that  the  case  seldom  proves  fatal 
at  that  time  ;  we  are,  consequently,  to  some  extent,  obliged  to 
conjecture  upon  the  parts  involved  at  this  period.  It  has  been 
supposed,  by  some  pathologists,  that  the  original  cause  of  the 
disease  was  a  deposition  of  tuberculous  matter  in  the  spongy 
tissue  of  the  head  of  the  femur  and  acetabulum.  Some  writers 
have  gone  so  far  as  to  represent  that  as   the   almost  uniform 
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condition.  Others  have  regarded  it  as  a  disease  of  the  synovial 
membrane  and  the  articular  cartilages.  In  the  advanced 
stages  of  the  disease,  when  the  parts  can  be  inspected  in  a  post 
mortem  examination,  we;  at  all  events,  find  all  the  parts  con- 
cerned in  the  articulation  involved  in  the  disease.  It  does  not 
seem  probable  that,  in  most  cases,  the  synovial  membrane  is, 
primarily,  the  seat  of  the  disease,  because  we  find  that,  in  other 
joints  which  are  more  superficial,  and  where  the  characters  of 
the  synovial  membrane  can  be  more  distinctly  recognized,  a 
large  effusion  of  fluid  in  the  cavity  of  the  joint  is  characteristic 
of  the  early  stages  of  the  malady.  Again,  we  know,  in  morbus 
coxarius,  that  there  is  a  period,  sometimes  of  considerable  du- 
ration, which  precedes  any  remarkable  effusion  of  fluid  into  the 
joint.  Taking  into  consideration  the  age  in  which  the  disease 
usually  occurs,  the  symptoms  of  the  disease  and  the  further 
progress,  I  am  inclined  to  think  that,  in  most  cases,  the  spongy 
tissue  of  the  bones  is  the  primary  seat  of  the  disease  :  although 
I  believe  that  the  disease  may  commence  in  other  parts. 

The  disease  presents  itself,  as  is  already  understood,  in  three 
stages. 

In  the  first  stage  we  have  a  certain  degree  of  lameness,  at- 
tended with  more  or  less  pain,  which  is  usually  referred,  not  to 
the  hip  but  to  the  knee.  This  pain  varies  greatly  in  different 
cases ;  in  some  it  is  slight,  while  in  others  it  is  very  severe.  In 
this  early  stage  of  the  disease,  which  may  be  protracted  to  a 
considerable  period,  there  is  no  deformity,  no  swelling,  nor  any 
visible  change  in  the  region  of  the  hip-joint ;  nothing  but  the 
lameness  and  pain,  which  latter  symptom  occurs  more  frequent- 
ly during  the  night  than  the  day.  We  find,  also,  that  even 
when  no  pain  is  complained  of  in  the  hip,  but  in  the  knee,  the 
latter  joint  is  not  impaired  in  its  motion.  This,  however,  is 
not  the  case  with  the  hip-joint,  and,  furthermore,  the  motion 
and  pressure  over  the  trochanter  are  not  produced  without 
pain.  After  it  has  continued  in  this  stage  a  longer  or  shorter 
time,  marked  deformity  occurs,  characterizing  the  second  stage, 
which  is  attended  with  effusion  into  the  cavity  of  the  joint — it 
may  be  synovial  fluid,  lymph,  or  pus,  The  pain,  for  the  most 
part,  is  greatly  aggravated,  the  limb  is  deformed,  and  its  move- 
ments much  impaired.  The  deformity  which  takes  place  con- 
sists in  apparent  elongation  of  the  limb,  owing  to  the  twisting 
of  the  pelvis,  which  is  done  to  accommodate  the  patient.  On 
measurement  of  the  two  limbs,  there  is  little,  if  any,  difference 
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in  the  length.  The  limb  is  abducted  as  well  as  elongated.  The 
joint  seems  often,  in  this  stage,  to  be  anchylosed ;  the  rigidity, 
however,  is  the  result  simply  ot  muscular  contraction.  The 
division  of  the  muscles  which  surround  the  hip-joint,  or  the 
evacuation  of  t}\e  fluid  contained  in  the  capsule,  will  remove 
this  rigidity,  which  seems  to  constitute  the  anchylosis.  Third 
stage. — After  the  disease  has  passed  this  stage,  if  relief  be  not 
otherwise  afforded,  and  the  fluid  either  spontaneously  or  by 
art  evacuated,  the  disease  then  reaches  its  third  stage,  in  which 
there  is  another  kind  of  deformity  produced,  differing,  in  a  very 
striking  manner,  from  that  in  the  second  stage.  We  find  that 
the  limb  is  shortened  and  inverted,  instead  of  being  elongated 
and  abducted.  We  find  the  limb  thrown  in  the  same  position 
as  is  seen  in  the  dislocation  of  the  femur  upon  the  dorsum  ilii. 
This  change  in  the  position  of  the  limb,  which  attends  the  es- 
cape of  the  fluid  from  the  joint,  as  is  easily  seen,  is  very  apt  to 
take  place  suddenly  by  an  equally  sudden  outlet,  and,  in  many 
cases,  actual  dislocation  is  supposed  to  have  occurred.  Nearly 
all  the  standard  authors  on  surgery  have  spoken  of  dislocation 
as  being  one  of  the  most  common  results  of  morbus  coxarius 
reaching  its  third  stage.  Dr.  March,  of  Albany,  was  the  first 
to  investigate  this  subject  fully,  and  he  has  shown,  by  a  very 
extended  series  of  observations,  that  true  dislocation,  occurring 
as  the  result  of  morbus  coxarius,  is  a  very  rare  affection,  and 
that  it  scarcely  ever  occurs.  There  is  a  sort  of  quasi-clisloca- 
tion  which  does  occur  in  a  considerable  number  of  cases.  The 
acetabulum  itself  becomes  increased  in  size ;  it  extends  itself 
upon  the  dorsum  of  the  ilium,  so  that  you  have  a  very  large  ar- 
ticular cavity,  and  the  head  of  the  femur  slips  out  of  its  origi- 
nal situation  into  this  pouch ;  the  whole  being  within  the  cap- 
sular ligament.  The  signs  of  this  latter  position  are  strikingly 
like  those  of  true  dislocation.  In  some  of  these  cases,  where 
the  head  of  the  bone  has  undergone  remarkable  changes  from 
caries,  being  altered  in  volume  and  shape,  and  when  it  is  ac- 
tually separated  from  the  shaft,  a  great  degree  of  shortening  is 
apt  to  take  place. 

I  will  not  dwell  longer  upon  the  pathology  of  this  disease, 
but  will  go  to  the  particular  subject  appointed  for  discussion 
this  evening — the  treatment  of  morbus  coxarius.  I  have  very 
little  to  say  of  the  constitutional  treatment.  This  is  a  subject 
which  has  largely  engaged  the  attention  of  surgeons  for  many 
years.  I  will  merely  say,  however,  that  whatever  the  consti- 
tutional treatment  is,  it  must  be  adapted  to  the  patient's  state 
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at  the  time.  There  is,  in  fact,  no  general  rule  to  be  laid  down 
in  this  respect.  In  some  cases  a  certain  amount  of  local  deple- 
tion is  well  borne,  and  mercurial  and  other  cathartics  are  ad- 
ministered with  benefit.  In  the  advanced  stages,  however,  we 
find  the  patient  greatly  reduced,  requiring  tonics,  stimulants, 
and  all  the  hygienic  means  at  our  command  for  increasing  the 
constitutional  vigor.  Counter-irritants  have  been  used  to  a 
large  extent  in  the  treatment  of  this  disease  ;  and  while  their 
efficacy  has  been  highly  extolled  by  some,  they  have  been,  at 
the  same  time,  by  others  represented  as  useless,  in  fact  as  pro- 
ductive of  harm.  I  think  I  have  seen  beneficial  effects  pro- 
duced by  the  use  of  these  means.  1  am  not  disposed,  however, 
to  attach  much  importance  to  lhat  class  of  remedies,  because  I 
believe  we  have  a  more  beautiful  and  satisfactory  system  of 
treatment  in  the  shape  of  mechanical  appliances. 

I  propose,  then,  to  speak  more  particularly,  at  the  present 
time,  of  the  mechanical  treatment  of  morbus  coxarius.  In 
looking  over  the  standard  works  of  surgery,  of  which  I  have 
consulted  a  considerable  number,  I  find  that  nearly  all  the 
authors  of  those  works  ignore  any  mechanical  treatment, 
except  that  which  is  designed  to  secure  rest  and  immobility  to 
the  affected  joint,  and,  in  certain  cases  of  the  disease  in  an  ad- 
vanced stage,  to  overcome  deformity.  Beyond  this,  scarcely 
anything  is  said,  until  a  very  recent  period.  Nearly  all  the 
writers  which  I  have  consulted  speak  of  the  great  importance 
of  keeping  the  patient  for  a  long  time  in  the  recumbent  pos- 
ture, with  the  joint  and  whole  body  in  absolute  repose.  Dr. 
Gross,  in  his  work  on  Surgery,  which  has  been, published  with- 
in a  short  time,  ignores  all  that  has  been  said  with  regard  to 
mechanical  treatment  by  extension  and  counter-extension,  and 
speaks  of  the  necessity  of  rest  of  the  joint,  as  a  matter  about 
which  there  should  be  no  compromise  between  the  patient  and 
the  surgeon.  Of  course  he  attends  to  the  constitutional  treat- 
ment ;  but  absolute  repose  he  strenuously  insists  upon  as  consti- 
tuting the  treatment  for  this  disease.  Dr.  Physick,  and  those 
who  have  followed  him,  have  relied  so  entirely  upon  absolute 
immobility  of  the  joint,  the  patient  being  maintained  for  a  long 
time  in  a  recumbent  posture,  that  they  have  recommended 
carved  splints  to  be  adapted  to  the  limb  in  its  crooked  and  de- 
formed position — rest  being  the  object  and  the  only  object  at 
which  they  aim. 

The  first  intimation  that  I  have  seen  of  extension  and  coun- 
ter-extension being  resorted  to  as  a  curative  means  in  morbus 
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coxarius,  was  in  a  paper  by  Dr.  William  Harris  of  Philadel- 
phia, which  was  published  in  one  of  the  journals  of  that  city  in 
1839;  in  which  he  speaks  as  having  resorted  to  this  practice 
as  far  back  as  in  1835.  He  records  in  that  paper  four  cases  of 
morbus  coxarius,  in  three  of  which  he  resorted,  to  extension  ;  in 
two. by  such  an  apparatus  as  is  used  in  the  treatment  of  frac- 
tures of  the  thigh  when  in  the  straight  position.  These  cases 
were  all  of  great  severity,  and  one  in  particular  was  regarded 
as  utterly  hopeless  by  some  of  the  most  eminent  surgeons  of 
Philadelphia.  The  child  was  four  years  of  age,  and  was  treat- 
ed by  Hagedorn's  splint ;  and  after  a  year  was  restored  to  an 
apparent  state  of  health. 

The  treatment  seems  to  have  fallen  very  much  into  disuse, 
and  we  find  little  said  of  mechanical  extension  and  counter-ex- 
tension, as  a  means  of  curing  morbus  coxarius,  after  the  publi- 
cation of  this  paper,  until  after  the  lapse  of  a  considerable  num- 
ber of  years. 

In  1835,  Dr.  March,  of  Albany,  published  a  paper  in  the 
Trans.  Amer.  Med.  Assoc,  in  which  he  spoke  of  the  advantages 
of  the  plan  of  extension  for  the  purpose  of  overcoming  the  de- 
formity which  had  been  produced  by  morbus  coxarius,  and  af- 
terwards keeping  the  limb  extended  by  the  application  of  the 
straight  splint.  His  plan  was  to  bring  the  patient  under  the 
influence  of  chloroform,  then  to  make  extension  to  remove  de- 
formity, to  bring  the  limb  in  its  proper  place,  and  there  secure 
it.  He  does  not  seem,  if  I  rightly  understand  the  paper,  to  re- 
commend mechanical  extension  and  counter-extension  as  a 
means  of  treatment  until  deformity  has  occurred  ;  and  he  em- 
ploys it  only  as  a  means  of  overcoming  that  deformity. 

In  the  same  year  Dr.  Bauer,  of  Brooklyn,  published  a  paper 
in  the  JVew  York  Journal  of  Medicine,  in  which  he  speaks  of 
the  treatment  of  morbus  coxarius  by  extension,  and  he  is  the  first 
writer  after  Dr.  Harris,  as  far  as  I  am  informed,  who  speaks  of 
the  beneficial  effects  of  extension  in  relieving  pain,  and  in  con- 
trolling the  disease.  His  extension  was  made  by  an  apparatus 
which  required  the  patient  to  be  confined  to  his  bed,  and,  after 
a  certain  progress  in  the  case,  he  applied  the  "  wire  breeches," 
contrived  by  Bonnet  of  Lyons,  which  enabled  the  patient  to  be 
carried  out  in  the  open  air. 

As  long  ago  as  1850,  Sir  JBenj.  Brodie  spokevof  means  of 
treating  morbus  coxarius  in  an  advanced  stage,  when  shorten- 
ing had  taken  place,  by  means  of  a  cord  attached  to  a  band 
passing  around  the  the  lower  part  of  the  thigh  above   the  con- 
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djles.  This  passed  over  a  pulley  at  the  foot  of  the  bed,  and 
a  weight  attached  to  it  for  the  purpose  of  keeping  up  continu- 
ous extension.  This  is  the  first  instance  of  application  of  what 
Dr.  Davis  calls  elastic  extension  in  the  treatment  of  this  dis- 
ease. It  is  a  principle,  however,  that  has  been  known  in  the 
treatment  of  other  diseases  than  the  one  under  consideration, 
previous  to  this  time.  This  mode  of  treatment  differs,  as  can 
easily  be  seen,  from  the  inelastic  force  which  is  applied  to  the 
limb  when  an  ordinary  straight  splint  is  used.  Brodie  did  not 
recommend  this  as  a  mode  of  treatment  adapted  to  the  disease 
in  the  different  stages,  or  as  the  ordinary  mode  of  treatment, 
but  as  a  means  of  overcoming  deformity ;  that  which  consists 
in  shortening  in  its  third  stage.  He  spoke  of  it  as  a  remedy  of 
some  value,  but  one  which  had  disappointed  him  in  most  cases. 
Sir  JBenj.  Brodie  of  course  was  not  acquainted,  at  that  time, 
with  the  mode  of  applying  force  in  the  extension  of  the  limbs, 
which  has  been  introduced  by  the  use  of  adhesive  plaster,  and 
which  has  proved  itself  so  much  superior  to  all  other  methods. 
All  other  methods  for  making  extension  are  very  faulty  com- 
pared with  this,  and  I  have  very  little  doubt  that  the  obstacles 
which  Brodie  encountered  were  in  consequence  of  the  want  of 
means. 

During  the  last  year,  a  paper  appeared  in  the  American 
Medical  Monthly,  by  Dr.  H.  G-.  Davis,  giving  an  account  of  a 
method  of  treating  morbus  coxarius,  which  he  had  been  in  the 
habit  of  using  for  several  years  past,  and  his  method  is  undoubt- 
edly a;  very  great  improvement  upon  all  others  which  have 
preceded  it.  We  have,  in  the  method  described  by  Dr.  Davis,  the 
first  intimation  of  extension  being  carried  out.  in  the  treatment 
of  this  disease,  through  all  its  stages,  in  a  manner  which  was 
calculated  to  relieve  the  sufferings  of  the  patient,  to  arrest  the 
progress  of  the  disease,  and,  at  the  same  time,  to  allow  active 
exercise  in  the  open  air.  The  method  recommended  by  him 
consisted  in  the  application,  in  the  first  instance,  of  the  weight 
attached  to  the  cord  over  the  pulley,  secured  to  the  limb  by 
adhesive  plaster  (an  improvement,  in  that  respect,  to  Brodie's 
plan),  and  instead  of  using  it  to  prevent  deformity  simply,  he 
employs  it  for  taking  off  the  pressure  in  all  the  stages  of  dis- 
ease. When  the  limb  has  been  extended,  and  the  disposition 
to  muscular  contraction  has  been  overcome,  by  being  subjected 
to  this  treatment  a  longer  or  shorter  time,  Dr.  Davis  applies  a 
steel  splint,  adapted  to  the  outer  side  of  the  limb,  at  the  upper 
extremity  of  which  counter-extension  is  made,  by  means  of  two 
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bands,  one  which  is  elastic  and  the  other  non-elastic,  the  former 
to  yield  to  pressure  while  the  latter  limits  the  extent  of  stretch- 
ing. At  the  lower  extremity  of  this  corrugated  steel  splint  an 
extending  band  of  adhesive  plaster  is  attached  in  such  a  man- 
ner that  active  extension  can  be  made  upon  it  by  means  of  a 
strap  that  passes  over  the  end  of  the  splint,  and  is  inserted  into 
a  buckle  on  its  outside,-  There  is  no  question,  Mr.  President, 
that  Dr.  Davis  is  entitled  to  the  credit  of  having  introduced 
this  method  of  treatment  to  the  profession.  It  is  true,  at  dif- 
ferent periods,  some  one  of  these  means  has  been  employed  by 
different  surgeons ;  extension  and  eounter-extension  have  been 
known ;  even  the  elastic  extension  has  been  applied  by  Brodie, 
but  the  methodical  application  of  the  treatment  is  due  to  Dr. 
Davis,  and  were  it  not  for  him  the  profession  would  have  known 
nothing  about  it. 

Since  it  was  introduced  there  have  been  some  other  modifi- 
cations— some  useful  modifications — of  the  instrument  intro- 
duced by  Dr.  Sayre,  who  has  made  an  extensive  trial  of  this 
method  of  treatment,  and  who  has  rendered  it,  by  such  modifi- 
cation, more  convenient  of  application,  if  not  more  efficient  in 
its  action. 

There  are  several  modifications  by  Dr.  Davis.  He  has  intro- 
duced another  form  of  the  instrument,  in  which  the  extension 
is  made  from  above  the  knee,  so  as  to  obviate  any  traction 
upon  the  knee-joint,  and  to  prevent  that  rigidity  which  often 
takes  place  in  consequence  of  it.  This  method  will  probably 
answer  in  cases  where  there  is  sufficient  length  of  limb  to  allow 
the  straps  to  draw  with  sufficient  force  to  produce  extension. 
In  very  short  limbs  I  am  inclined  to  think  that  it  will  not  suc- 
ceed, and  that  the  longer  splint  will  be  more  efficacious.  Dr. 
Davis  has  also  modified  his  original  instrument  by  introducing 
a  mode  of  extension  that  is,  perhaps,  similar  to  that  which  has 
been  introduced  by  Dr.  Sayre,  by  turning  with  a  key — the  orig- 
inal method  of  extension,  it  will  be  remembered,  is  by  means  of 
a  joint  in  the  middle  of  the  splint — the  instrument  applied  in 
the  flexed  position  when  extension  is  made  by  straightening  it 
out  and  slipping  the  slide  over  it. 

I  would  observe,  that  there  is  some  obstacle  to  the  free  appli- 
cation of  a  contrivance  of  this  kind  upon  poor  patients,  grow- 
ing out  of  the  expense  of  the  instrument.  A  modification  may 
be  used  which  will  obviate  the  objection  to  a  great  extent.  A 
recent  graduate  of  the  University  Medical  College,  Dr.  01cott4 
of  Williamsburg,  has  made  a  wooden  splint  which  is  adapted  to 
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the  outer  side  of  the  thigh,  and  extension  is  made  by  tighten- 
ing a  strap  at  its  lower  end.  I  saw  but  once  the  application  of 
this  wooden  instrument,  and  the  child  to  whom  it  was  applied 
was  able  to  walk  about  with  much  more  ease  than  before  its 
application. — Am.  Med.  Times. 

[We  are  convinced,  beyond  the  shadow  of  a  doubt,  that  the 
old  plan  of  placing  patients  in  bed,  during  the  early  stages  of 
morbus  coxarius,  is  the  worst  possible  practice.  The  mental 
and  physical  powers  all  flag  under  the  influence  of  confinement  to 
bed,  particularly  is  this  the  case  with  young  children,  by  which 
the  recuperative  energies  are  lost.  We  never  confine  patients 
to  bed  in  any  stage  of  this  disease,  except  when  we  cut  down 
and  remove  the  affected  bone. 

Our  local  treatment,  in  this  malady,  is  of  two  kinds,  the 
mechanical  and  the  surgical.  The  mechanical  consists  of  ap- 
paratus, which  keeps  up  for  months,  or  even  years,  extension 
and  abduction — extension  made  from  the  knee,  and  abduction 
from  the  upper  part  of  the  thigh. 

The  apparatus  is  constructed  as  follows  :  A  plaster  of  Paris 
impression  is  taken  of  the  hip,  from  1  to  2  inches  above  the 
trochanter  major  to  2|-  above  the  crest  of  the  ilium,  and  over 
about  as  much  space  laterally.  A  thick  plate  of  tin  is  then 
moulded  to  suit  the  plaster  impression,  by  which,  when  applied 
on  the  hip,  it  fits  nicely  to  a  large  amount  of  surface.  A  firm 
frame  of  tin,  about  2  inches  high,  an  inch  wide  and  2  inches 
long  is  soldered  to  this,  the  long  direction  being  on  a  line  with 
the  thigh.  A  tin  rod,  an  inch  in  diameter,  is  next  fastened  to 
the  end  of  the  frame  described,  and  is  long  enough  to  reach 
three  or  four  inches  below  the  knee.  At  the  lower  extremity 
is  a  loop,  to  which  the  extension  straps  are  fastened,  the  exten- 
sion being  made  from  just  above  the  knee-joint.  There  is  a 
loop  on  the  top  of  the  tin  frame,  for  the  reception  of  the  abduc- 
tion strap.  The  original  tin  plate  is  fastened  in  its  situation  by 
means  of  a  broad  belt  of  leather  attached  to  it,  and  passing 
around  the  body. 

The  apparatus,  in  addition  to  its  being  exceedingly  simple 
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and  cheap,  has  the  advantage  of  effecting  more  direct  abduc- 
tion of  the  head  of  the  femur  than  others  now  in  use,  which 
is  a  sine  qua  non  in  the  treatment  of  hip-joint  disease,  so  far  as 
mechanical  contrivances  are  concerned. 

The  object  of  older  surgeons,  in  placing  patients  in  the  re- 
cumbent posture,  was  to  prevent  the  ulcerating  surfaces  rub- 
bing together,  and  we  accomplish  this  without  confining  them 
at  all.  We  have  seen  many  patients  walk  better  immediately 
after  the  apparatus  was  applied,  and  a  number  of  very  bad 
cases  have  been  entirely  cured,  without  the  slightest  deformity 
resulting,  though,  in  all  such,  it  was  worn,  at  least,  three  years. 
One  great  impediment  to  success  with  this  apparatus  is,  that 
the  friends  of  the  little  patient  will  rarely  be  willing  to  keep  it 
on  long  enough.  Thus,  when  they  keep  it  applied  for  one  year, 
and,  during  the  last  three  months  of  this  time,  not  the  least 
evidence  of  disease  has  manifested  itself,  they,  finally,  without 
notifying  the  surgeon,  decide  on  relieving  the  little  dear  of 
what  they  consider  an  unnecessary  incumbrance,  and  for  seve* 
ral  weeks,  and  sometimes  months,  congratulate  themselves  on 
having  outwitted  the  surgeon,  when,  suddenly,  they  find  the 
child  growing  rapidly  worse,  in  consequence  of  a  slight  fall  or 
even  misstep.  We  had  one  case  of  the  kind,  in  which  the 
friends  of  the  little  girl  enjoyed  what  they  considered  a  happy 
security  against  both  the  return  of  the  disease  and  their  annoy- 
ance in  adjusting  the  apparatus  for  over  six  months,  when  the 
father  called  upon  us,  one  day,  with  a  countenance  beaming 
with  joy  at  having,  as  he  supposed,  judged  more  correctly  than 
ourself  in  regard  to  the  time  ot  dispensing  with  the  use  of  the 
apparatus.  But,  in  less  than  a  fortnight,  he  came  again,  in  a 
very  different  state  of  feeling,  the  patient  having  fallen  down 
stairs,  which  reproduced  the  disease,  with  all  its  violence. 

This  method  of  treatment  forms  no  impediment  to  the  pa- 
tient's walking,  and,  consequently,  can  be  used  with  little  in- 
convenience to  the  patient,  even  if  pursued  for  years.  And 
while  the  apparatus  is  well  adjusted,  the  patient  can  hardly  be 
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injured  by  falls,  except  very  severe  ones.  We  keep  it 
applied  day  and  night,  and  often  have  patients  slept  better  the 
first  night  after  its  application  than  they  had  done  for  months 
previously. 

It  is  very  seldom  the  little  sufferers  complain  of  inconven- 
ience from  it  after  wearing  it  for  a  few  clays ;  on  the  other 
-hand,  if  it  requires  repairing,  and  must  necessarily  be  left  oif 
for  a  short  time,  they  hail  its  return  with  delight.  Such  is  not, 
however,  universally  the  case,  as  we  have  seen  a  few  instances 
in  which  no  relief  at  ail  was  afforded,  but  these  are  to  be  re- 
garded as  exceptions  to  a  most  common  rule. 

In  our  surgical  treatment  of  these  cases,  we  have  occasional- 
ly, and  with  uniformly  favorable  results,  had  recourse  to  cut- 
ting down  upon  and  exsecting  the  diseased  bones,  but  have 
nothing  peculiar  to  offer  upon  that  poiut.  The  more  we  pracr 
tice  this  method,  however,  the  less  we  apprehend  danger  from 
it,  and  the  more  we  calculate  upon  success. 

In  the  description  of  our  mechanical  contrivance  we  did  not 
mention  the  precise  manner  of  making  fastenings  for  extension 
and  abduction.  The  surgeon's  ingenuity  will  readily  arrange 
that.  Perhaps,  however,  it  might  be  well  to  describe  more 
particularly  the  manner  in  which  the  tin  plate  is  confined  to  its 
situation.  This  is  sometimes  effected  by  having  it  covered  with 
buckskin,  slightly  padded  on  the  inside,  and  buckles  attached  to 
this  for  the  reception  of  straps,  which  belong  to  the  leather 
belt  passing  round  the  body.  This  belt  is  nearly  as  wide  as 
the  plate  of  tin.  A  cheaper  mode  and  one  equally  effectual  is, 
to  fasten  a  piece  of  heavy  calf-skin  to  the  inside  of  the  splint, 
by  means  of  tinner's  rivets,  and  attach  buckles  to  this.  Light 
cushions  may  be  applied  between  the  apparatus  and  the  part 
it  presses  upon,  whenever  necessary, — Ed.] 
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Popliteal  Aneurism.— Ligation  of  the  Superficial  Femoral  Artery .— 

Recovery. 

REOPRTEO  BY  A.   J.   BOWIE,   M.   D.,   SURGEON  IN  ST.   MARY'S  HOSPITAL,   SAN  FRANCISCO. 

Mr.  Murray,  miner,  was  seized  with  pain  and  swelling  be- 
hind the  right  knee,  which  increased,  quickly,  to  the  extent  of 
impeding  the  free  use  of  the  limb.  He  consulted  a  physician, 
who,  not  suspecting  the  character  of  the  tumor,  directed  it  to 
be  fomented  and  poulticed.  Failing  to  receive  relief  from  the 
measures  employed,  the  pain  and  immobility  increasing,  by  the 
advice  of  his  brother  he  abandoned  his  business,  and  came  to 
San  Francisco  to  consult  me.  A  closer  examination  revealed 
the  true  character  of  the  disease,  which  was  announced  to  him 
as  an  aneurism  of  the  artery  that  conveyed  blood  along  that 
region,  and  that  an  operation  for  tying  the  vessel,  as  it  coursed 
along  the  thigh  above,  was  necessary  for  his  relief.  He  con- 
sented readily,  and,  on  the  afternoon  of  October  2d,  I860, 
assisted  by  Drs  J.  P.  Whitney,  J.N.  Eowell,  and  Mr.  B.  Tap- 
pan,  I  proceeded  to  tie  the  vessel. 

The  patient  was  placed  on  his  back,  the  hips  slightly  raised, 
the  leg  and  thigh  bent  and  rolled  outwards,  so  as  to  command 
the  inner  and  anterior  surfaces  of  the  limb.  An  incision,  about 
three  inches  below  the  middle  point,  bounded  by  the  pubis  and 
the  anterior  superior  spinous  process  of  the  ilium,  was  com- 
menced and  carried  along  the  limb,  in  a  straight  line,  to  the 
extent  of  four  inches,  which  divided  the  skin  and  subjacent 
cellular  tissue. 

The  aponeurosis  of  the  thigh  was  next  exposed,  which  was 
raised  upon  a  director  and  divided,  in  turn.  The  sheath  of 
the  vessel  came  at  once  into  view,  which  was  cautiously  opened, 
by  being  lifted  with  the  forceps,  and  the  edge  of  the  knife  ap- 
plied horizontally. 

An  aneurism  needle,  armed  with  a  ligature,  was  at  once 
passed  between  the  artery  and  vein,  from  within  outwards,  and 
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the  vessel  secured.  Pulsation  ceased  instantly  in  the  tumor, 
which  announced  that  the  circulation  had  been  cut  off.  The 
patient  was  removed  to  his  bed,  and  the  limb  directed  to  be 
kept  warm  by  a  flannel  roller,  and  two  bottles  of  hot  water, 
placed  on  either  side. 

The  wound  was  dressed  on  the  second  day,  with  a  little 
charpie,  wet  with  spirit  and  water,  which  was  continued  until 
the  twenty-ninth  day,  when  it  had  filled  up  entirely,  and  the 
ligature  came  away.  The  subsequent  cicatrization  was  very 
rapid,  and,  at  the  end  of  ten  weeks  from  the  date  of  the  opera- 
tion, the  patient  was  enabled  to  resume  his  usual  avocation. 
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Hew  Surgical  Principles. 

Before  the  last  meeting  of  the  California  State  Medical  So- 
ciety, we  published  the  following  new  propositions  in  Surgery, 
which  we  proposed  proving,  and  invited  criticism  as  well  as  proof 
against  them.  There  being  none  offered,  we  take  it  for  granted 
that  the  profession  of  California  are  fully  convinced  that  they 
are  true.  If,  however,  any  medical  man  on  this  Coast  disbe- 
lieves them,  after  the  great  number  of  cases  that  have  oc- 
curred here  calculated  to  establish  them,  and  wishes  to  take 
issue  with  us,  we  shall  be  most  happy  to  open  the  pages  of  the 
Press  for  the  discussion  of  the  question. 

These  principles  are  so  nearly  established  here,  that,  if  not 
correct,  they  are  destined  to  do  much  harm,  and  the  sooner 
they  are  vigorously  assaulted  the  better.  We  believe  most 
sincerely  that  they  are  true,  and  that,  as  a  medical  journalist,  it 
is  our  most  sacred  duty  to  advocate  them  on  all  opportune  occa- 
sions ;  but,  at  the  same  time,  we  consider  it  our  duty  to  be  in- 
dustrious in  eliciting  all  the  facts  we  can  adverse  to  them. 
The  only  arguments  that  have,  thus  far,  been  brought  against 
them,  is,  that  the  great  surgeons  of  the  world  condemn  them, 
but  which,  in  our  humble  opinion,  is  not  quite  sufficient  alone 
to  establish  any  theory,  however  hallowed  by  age. 

1st.  That  atmosphere,  admitted  into  the  joints  or  other 
tissues,  is  not  a  source  of  irritation  or  injury,  except  where  it 
acts  mechanically;  as,  when  admitted  into  a  vein,  by  producing 
asphyxia ;  into  the  thoracic  cavity,  by  its  pressure  producing 
collapsing  of  the  lungs,  or  when,  by  the  long-continued  expo- 
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sure  of  a  largo  amount  of  surface  of  any  of  the  internal  organs, 
"whose  normal  temperature  is  much  above  that  of  the  atmos- 
phere, it  reduces  it  so  as  produce  a  morbid  action. 

2d.  That  the  division  of  entire  ligaments  about  the  joints  is 
no  impediment  to  their  ultimate  strength  and  mobility  ;  but,  on 
the  other  hand,  this  operation  will  often  greatly  facilitate  the 
cure,  by  enabling  the  surgeon  to  open  the  affected  part  fully, 
for  the  purpose  of  applying  medicinal  substances  to  the  articu- 
lar surfaces,  when  these  are  ulcerated  or  otherwise  diseased. 

3d.  That  the  only  true  mode  of  treating  ulcerations  of  bone, 
however  slight,  within  the  joint,  is  to  lay  it  open  freely,  and 
apply  remedial  agents  directly  to  the  part  affected. 

4th.  That  opening  the  joints  early,  in  case  of  matter  bur- 
rowing in  them,  is  far  more  imperiously  demanded  than  the 
opening  of  other  parts  thus  affected,  and  the  operation  pro- 
duces no  further  pain  or  inconvenience  to  the  patient,  in  any 
respect,  than  when  performed  on  parts  remote  from  the  joints. 

5th.  That  after  opening  a  large  joint,  the  knee,  for  instance, 
by  an  incision  several  inches  long,  the  wound  should  he  kept 
open  by  the  introduction  of  lint,  or  other  similar  substance, 
until  the  parts  within  the  articulation  become  healthy,  and,  in 
all  cases,  it  should  be  made  to  heal  by  granulation. 

6th.  That  extensive  wounds,  opening  freely  the  large  joints, 
such  as  the  knee,  (even  when  lacerated,  as  by  a  saw,  which 
must  necessarily  heal  by  granulation,)  do  not  as  often  give  rise 
to  violent  symptoms  as  very  small  wounds,  such  as  are  made  by 
the  corner  of  a  hatchet,  an  adze,  or  a  pen-knife,  which  heal  on 
the  outside  by  first  intention. 

7th.  That  there  are  no  known  limits  beyond  which  a  tendon 
will  not  or  cannot  be  reproduced  after  division,  provided  the 
parts  are  made  to  heal  by  granulation,  and  that  the  present 
acknowledged  rule  of  two  inches  being  the  maximum  distance 
in  which  the  divided  ends  of  a  ligament  or  tendon  can  safely 
be  separated,  has  not  the  least  foundation  in  fact. 
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Change  of  Laws  in  regard  to  Punishments  for  Producing  Criminal 
Abortions  in  California  —  Testimony  in  Suits  for  Malpractice, 
&c.,  &c 

Dr.  Eowell,  President  of  the  State  Medical  Society,  in  his  An- 
nual Address  before  that  body,  Feb.  13th,  1861,  recommended  the 
Society  to  memorialize  the  Legislature  upon  the  necessity  of 
changing  the  laws  of  our  State,  so  that,  in  prosecutions  for  pro- 
ducing criminal  abortions,  the  subject  of  the  abortion  should  be 
held  equally  as  guilty  as  the  one  who  performs  the  act.  And, 
also,  that,  in  prosecutions  for  malpractice,  the  defendant  should 
have  the  same  privileges  as  the  plaintiff  in  producing  testimony, 
which,  from  a  great  blunder  on  the  part  of  our  law-makers,  was 
not  the  case  before.  A  committee  was,  therefore,  appointed,  their 
memorial  presented,  and  the  proposed  amendments  adopted  by 
the  Legislature,  and  have  now  become  law.  The  design  of  Dr„ 
Eowell,  in  having  the  first-named  law  amended,  was  to  prevent 
wicked  female  adventurers  from  attempting  to  blackmail  medical 
men  by  applying  to  them,  even  when  not  pregnant  at  all,  for  the 
ostensible  purpose  of  having  an  abortion  produced,  but  who,  when 
the  doctor  would,  in  order  to  get  fid  of  them,  prescribe  some  inert 
substance,  they  would  have  a  prosecution  commenced  against 
him  for  producing  a  criminal  abortion,  and  cause  much  trouble, 
unless  he  would  buy  them  off  in  the  beginning.  Or,  what  is  still 
worse  and  entirely  unavoidable  on  the  practitioner's  part, 
they  could  swear  him  guilty  of  producing  criminal  abortion, 
when  he  had  not  even  been  applied  to  at  all  in  the  matter- 
This  occurred  once  in  this  city  ;  and  although  the  perjury  soon 
became  apparent  in  the  case,  still  the  idea  of  a  respectable 
medical  man  being  arraigned  as  a  criminal,  is  not  very  palatable, 
even  though  it  ultimately  becomes  plain  to  everybody  that  his 
prosecution  is  based  upon  perjury  alone.  As  the  law  now  is, 
the  practitioner  has  only  to  perform  his  duty  conscientiously  to  be 
free  from  this  species  of  annoyance,  while  these  wicked  adventu- 
turers,  under  the  assumed  connexion  of  dear  husband  and  wife, 
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will  have  to  conduct  themselves  cautiously,  or  otherwise  find  a 
quick  way  to  the  State's  Prison. 

The  law  upon  the  subject  of  abortions,  generally,  is  now  very 
stringent  in  California,  and  doubtless  will  be  carried  out,  because 
not  only  honorable  medical  men,  but  every  good  citizen,  must  see  the 
necessity  of  its  being  done.  As  California  is  now  far  in  advance 
of  other  new  States  in  the  social  and  moral  condition  of  its  peo- 
ple, it  must  soon  establish  that  reputation  abroad  ;  but,  to  do  so, 
it  will  be  necessary  to  make  examples  of  those  who  presume  upon 
the  license  given  to  criminals  in  early  times,  when  no  one  came 
here  to  find  a  permanent  home,  or  calculated  to  remain  long  after 
coming,  until  he  had  been  here  for.  some  years.  Every  one  came 
to  "  make  his  pile"  as  speedily  as  possible,  and  return  home,  with- 
out disturbing  himself  about  the  morals  of  the  community.  But 
many  of  these  same  persons  are  still  remaining.  They  love  the 
very  name  of  California,  which  once  sounded  so  harsh  to  them. 
They  are  proud  of  the  high  moral  and  intellectual  condition  of  its 
inhabitants,  and  for  past  neglect  will  atone  by  double  diligence  in 
the  performance  of  all  duties  which  good  citizens  owe  the  com- 
munity. 

The  propriety  of  amending  the  second  law  mentioned  must  be 
apparent  to  all,  at  least  when  we  mention  a  case  in  which  a  prac- 
tical bearing  of  the  former  law  was  tested.  A  certain  (now  quite 
notorious  woman)  Mrs.  H.,  prosecuted  a  surgeon  of  this  city  for 
alleged  malpractice,  for  the  assumed  unnecessary  performance  of 
the  Caesarian  section  successfully  upon  herself,  and  brought  to  her 
aid  a  medical  man  who  assisted  in  the  operation,  approved  of  the 
necessity  of  performing  it  at  the  time,  spoke  of  it  afterwards  as  a 
great  triumph  of  surgery,  but  who,  after  all,  perjured  himself,  to 
serve  the  cause  of  the  prosecution. 

Availing  herself  of  the  then  condition  of  the  State  laws,  Ama- 
zonian-like, and  with  an  energy  and  determination  worthy  of  a 
better  cause,  she  promenaded  the  streets  of  San  Francisco,  search- 
ing out  the  medical  enemies  of  the  surgeon,  giving  them  her  own 
version  .and  that  of  the  perfidious  practitioner  who  assisted  in  the 
operation,  and  who  was  equal  in  the  consultation  when  its  necessity 
was  decided  upon  with  the  one  who  performed  it,  but  who,  after- 
wards, swore  that  he  was  nothing;  but  a  "  locum,  tenens." 
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Now,  those  whom  she  found  favorable  to  her  cause  were  sum- 
moned'by  her  as  witnesses,  but  such  as  were  unfavorable  were 
not  permitted  to  testify,  when  subpoenaed  by  defendant,  and  even 
a  diplomated  female  practitioner,  who  had  known  something-  of  the 
deformity  of  the  plaintiff,  was  not  permitted  to  testify  ;  thus  cut- 
ting off  the  possibility  of  defence  in  the  ordinary  way.  So  that 
nothing-  but  the  palpable  perjnry  of  the  chief  witness  of  the  plain- 
tiff, and  the  entire  absence  of  any  just  cause  of  complaint,  saved 
the  defendant  in  that  cause. 

At  present,  however,  under  the  amended  law,  the  defendant  has 
the  same  rights  as  the  plaintiff,  in  presenting  testimony  to  the 
Court  and  jury,  which  is  as  it  should  be.  No  plaintiff  in  a  civil 
suit  should  ever  have  a  cause  supported  by  what  was  originally 
designed  as  the  felon's  law. 


Removal  of  the  Parotid  and  Sub-Maxillary  Glands.— Teixporo-Max- 
illary  Articulation  destroyed  and  reproduced. 

Since  issuing  the  last  number  of  the  Press,  we  have  had  a 
case  in  which  a  tumor,  involving  the  Parotid  and  Sub-Maxilla- 
ry Glands,  had  to  be  removed,  and  so  situated  that  it  was  im- 
possible to  take  it  away,  without  either  removing  a  portion  of 
the  lower  jaw,  or  detaching  the  temporalis,  masseter,  ptery- 
goicleus  externus  and  internus  muscles,  and  destroying  the  tem- 
poro-maxillary  joint,  and  bringing  the  upper  part  of  the  jaw 
forwards  to  a  sufficient  extent  to  admit  of  the  removal  of  the 
tumor,  and  afterwards  replace  the  articulating  surfaces,  with 
the  view  of  having  a  reproduction  of  the  ligaments,  synovial 
membranes,  &c.  The  latter  method,  though  without  precedent, 
was  adopted. 

The  carotid  artery  being  ligated,  as  a  preliminary  step,  the 
operation  was  continued,  by  extending  the  incision  up  to  a  line 
parallel  to  the  top  of  the  ear,  dividing,  necessarily,  the  pes  anse- 
rinus.  This  was  absolutely  necessary,  in  order  to  make  room 
for  the  subsequent  steps  of  the  operation.  The  other  soft 
parts  were  removed  from  the  external  surface  of  the  masseter 
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muscle,  when  the  latter  was  separated  from  the  ramus  of  the 
lower  maxilla  by  means  of  a  sharp  bone  chisel,  an  instrument 
seldom  employed  by  others,  but  one  we  could  not  dispense 
with  in  separating  the  soft  parts  from  the  bones  in  all  opera- 
tions involving  these  tissues.  This  being  effected,  the  parotid 
gland  was  removed  from  its  bed  by  the  same  instrument.  The 
temporal  muscle  was  then  detached  from  the  coronoid  process, 
partly  with  the  scalpel  and  partly  with  the  chisel.  The  tempo- 
ro-maxillary  joint  was  next  destroyed  with  the  scalpel.  The 
upper  part  of  the  lower  jaw  was  then  brought  forward,  until 
room  was  made  for  the  removal  of  the  tumor,  which  was  over 
three  inches  in  diameter  in  the  directions,  internally  and  ex- 
ternally, having  filled  the  fauces  to  such  an  extent  that,  on 
looking  into  the  mouth  it  appeared  nearly  impossible  for  the 
patient  to  swallow  or  breathe,  which  were  effected,  for  the  last 
three  weeks  prior  to  the  operation,  with  the  greatest  difficulty. 

As  stated  before,  that  portion  of  the  tumor  embracing  the 
parotid  gland,  was  removed  from  its  bed,  by  means  of  a  small 
bone  chisel,  in  the  following  manner :  The  edge  of  the  instru- 
ment was  first  shoved  in,  by  the  side  of  the  tumor,  as  close  to 
the  temporal  bone  as  could  be.  After  passing  it  in  for  half  an 
inch,  a  prying  motion  was  made,  by  which  we  could  readily 
see  that  a  portion  of  the  bony  structure  was  laid  bare.  This 
method  was  continued  in  successive  steps,  until  all  the  posterior 
and  internal  attachments  were  broken  up,  which  lett  the  styloid 
process,  to  its  base,  plainly  in  view.  The  natural  attachments 
of  the  parotid  gland  had  been,  to  a  great  extent,  destroyed  by 
the  disease,  from  which  cause  the  major  portion  of  the  difficul- 
ties usually  attending  its  removal  were  not  encountered. 

As  we  design  to  report  the  case  in  full,  as  soon  as  the  patient 
has  recovered,  further  details  of  the  operation  will  be  dis- 
pensed with  here.  It  is  now  seven  weeks  since  the  operation, 
and  the  patient  is  out  of  danger. 

The  most  interesting  feature  connected  with  the  whole  case 
was,  the  reproduction  of  the  soft  parts  concerned  in  the  tem- 
poro-maxillary  articulation.  For  six  weeks,  parts  of  the  arti- 
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dilating  faces  of  the  joint  could  be  seen,  the  wound  being  kept 
open,  with  the  view  of  admitting  the  discharge  of  any  portion 
of  bone  that  might  slough,  which  is  nearly  always  the  case,  to  a 
limited  extent,  where  muscles,  as  strongly  attached  as  those  to 
the  lower  jaw,  are  separated.  At  the  end  of  three  weeks  after 
the  operation,  we  could  discover  fibrin,  in  the  shape  of  the  ex- 
ternal lateral  ligament,  stretching,  from  the  margin  of  the  gle- 
noid cavity,  down  the  cervix  of  the  condyloid  process.  This 
would  break,  when  the  jaw  was  moved  briskly,  and  continued 
breaking,  for  nearly  a  week,  when,  at  last,  the  substance  had 
become  sufficiently  elastic  to  bear  the  motions  of  opening  and 
shutting  the  mouth  without  giving  way. 

The  progress  of  the  reproduction  of  this  joint  was  witnessed 
by  from  twenty  to  thirty  medical  men  of  this  city  and  State. 

A^t  the  end  of  the  sixth  week,  it  was  ascertained  that  a  thin 
scale  of  bone,  about  one  line  and  a  half  in  width,  was  exfoliated 
from  the  posterior  and  upper  part  of  the  ramus,  which,  being 
seized  by  the  forceps,  was  readily  withdrawn.  This  continued 
up  the  back  part  of  the  condyloid  process  to  the  head,  from 
which  a  thin  scale  was  likewise  sent  off,  including  the  entire 
articulating  face. 

At  this  time,  one  week  after  the  removal  of  this  exfo- 
liated bone,  and  seven  from  the  operation,  the  joint  is  en- 
tirely reproduced,  so  that  nothing  can  be  seen  there,  excepting 
the  red  and  healthy  granulations  covering  it. 

Remark. — The  above  is  an  operation  that  never  would  have 
been  attempted  by  those  who  dread  the  admission  of  air  into 
joints,  and  is  one  among  many  cases  we  have  already  published, 
calculated  to  show  the  utter  groundlessness  of  the  opinions  of 
the  profession,  sustained  from  time  immemorial  up  to  the  pre- 
sent, that  atmosphere  is  a  dangerous  agent  when  admitted  into 
the  joints. 
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On  the  Saiety  of  Surgical  Operations  for  the  Cure  of  Goitre. 

We  have  two  plans  of  operating  for  Bronchocele,  one  or  the 
other  of  which  is  adapted  to  nearly  all  cases,  and,  we  think, 
with  almost  as  much  safety  to  the  patient  as  the  removal  of 
other  tumors  about  the  neck.  The  first  is  especially  adapted 
to  the  smaller  tumors,  and  consists  in  reflecting  the  integu- 
ments from  them,  until  both  their  lower  and  upper  extremities 
are  somewhat  exposed.  A  long,  large  needle,  armed  with  a 
strong  ligature,  is  then  thrust  through  at  each  of  these  points, 
near  the  trachea,  so  as  to  include  the  major  portion  of  the 
tumors  at  these  places,  as  well  as  the  blood-vessels  which 
nourish  them.  The  ligatures  are  then  tightened  as  much  as 
the  surgeon  can  conveniently  effect,  by  drawing  upon  the  ex- 
tremities, and  tieing  them  into  a  firm  knot.  After  this  is  ac- 
complished, the  surgeon  can  nearly  always  cut  out  the  tumors, 
when  small,  with  comparatively  little  hemorrhage  occurring, 
and  we  have  repeatedly  removed  quite  large  ones  with  equally 
good  results. 

The  second  method,  which  is  much  less  agreeable  to  the  pa- 
tient, will,  generally,  be  found  to  succeed,  let  the  tumors  be  as 
large  as  they  may.  This  consists  in  exposing  the  tumor,  as 
before  described — transfixing  and  tieing,  above  and  below,  in 
the  same  manner — then,  afterwards,  transfixing  it,  in  various 
places,  with  a  needle,  armed  with  a  strong  ligature,  and  tieing 
the  ends  together,  by  which  the  enlargement  will  be  reduced,  at 
once,  to  about  half  its  natural  size.  This  causes  the  tumor  to 
slough,  without  any  hemorrhage.  But,  as  the  sloughing  pro- 
cess is  a  disagreeable  one  to  the  patient,  we  always  test  the 
tendency  of  the  part  to  bleed,  after  introducing  the  first  liga- 
tures, by  thrusting  either  a  trocar  or  a  needle  into  the  body  of 
the  tumor.  If  the  part  is  much  disposed  to  bleed,  a  stream  will 
be  poured  out  of  the  canula,  and  continue  for  some  time ;  but, 
if  the  circulation  is  almost  entirely  cut  off,  so  as  to  justify  a 
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resort  to  the  knife,  the  amount  of  hemorrhage  will  be  compara- 
tively small,  and  soon  subside,  measurably.  A  surgeon,  oper- 
ating repeatedly,  will,  however,  be  deceived  occasionally,  and 
may  attempt  to  cut  out  a  tumor,  after  all  the  precautions  men- 
tioned have  been  observed,  when,  at  the  first  incision,  a  gush 
of  arterial  blood  will  cause  him  to  stop.  In  that  case,  the  best 
plan  is  to  whipstitch  the  whole  cut  surface,  by  which  the  hem- 
orrhage will  be  securely  arrested.  The  operation  may  then  be 
finished  by  the  second  method  described. 

As  it  is  sometimes  impossible  to  transfix  the  tumor  by  any 
ordinary  surgical  needle,  we  have  invented  one  for  the  purpose. 
It  consists  in  a  piercing  extremity,  about  eight  inches  long,  at- 
tached to  a  handle  of  four  inches.  The  piercing  part  is  con- 
siderably curved,  and  has  an  eyelet  hole  in  the  point,  large 
enough  to  receive  a  strand  of  small  whip-cord,  The  tumor  is 
transfixed  before  the  needle  is  armed  with  the  cord.  The  cord 
is  carried  through,  on  withdrawing  the  instrument,  in  the  same 
manner  as  is  done  in  using  the  naevus  needle.  With  this  needle 
it  is  a  very  easy  matter  to  carry  a  ligature  through  the  largest 
class  of  tumors. 


Case  of  Extra  Capsular  Fracture  of  the  Os  Humeri— -Injury  of  the 
Axillary  Plexus  of  J  Serves  and  Blood- Vessels— Subsequent  Morti- 
fication and  Amputation  of  the  Limb. 

It  is  seldom  that  fractures  through  the  surgical  neck  of  the 
os  humeri  give  rise  to  injury  of  the  axillary  plexus  of  nerves 
and  blood-vessels.  Fractures  through  the  cervix  of  the  scapula 
are  much  more  liable  to  be  connected  with  these  injuries,  which 
sometimes  cause  alarming  symptoms,  such  as  a  high  grade  of 
local  and  constitutional  irritation,  mortification  of  the  fingers , 
and  even  the  hand  and  arm.  This  seldom  or  never  occurs,  let 
the  fracture  be  at  either  of  the  points  mentioned,  unless  the 
blood-vessels  and  nerves  are  both  injured.  In  this  case,  the 
upper  extremity  of  the  lower  fragment  of  the  os  humeri  had 
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been  forced  down  through  the  axillary  plexus  of  nerves  and 
blood-vessels,  rendering  the  arm  both  paralytic  and  pulseless. 

The  patient,  a  lad  of  13  years,  received  the  injury  by  falling 
from  a  pile  of  timber  upon  his  left  arm,  the  distance  of  ten 
feet.  He  complained  of  intense  pain  in  the  arm-pit,  extending 
upwards,  on  the  proximal  side  of  the  place  of  injury,  towards 
the  origin  of  the  axillary  plexus  of  nerves.  The  constitutional 
irritation  was  intense  soon  after  the  injury,  and  the  patient 
became  gradually  more  and  more  prostrate,  until  the  eighth  day, 
when  the  whole  hand  and  arm  proved  to  be  sphacelated,  and 
a  distinct  line  was  found  at  the  elbow,  marking  the  separation 
of  the  dead  from  the  living  parts.  The  limb  was,  therefore, 
amputated.  After  this,  the  constitutional  symptoms  slowly 
subsided,  though  the  patient  remained  in  a  state  of  extreme 
prostration,  and  was  in  a  dangerous  condition  for  nearly  a  week, 
complaining  very  much  of  pain  in  the  region  of  the  nerves,  on 
the  proximal  side  of  the  arm-pit,  and,  at  one  time,  had  symp- 
toms of  tetanus. 

The  limb  was  amputated  high  up,  in  order  to  secure  healthy 
material  for  flaps.  Still,  no  part  of  the  wound  healed  by  first 
intention,  and  a  large  amount  sloughed  from  the  inner  portion 
of  the  arm,  along  the  track  of  the  blood-vessels  and  nerves. 

The  patient  is  now,  two  weeks  after  the  amputation,  pro- 
gressing favorably,  but  very  slowly ;  and,  as  soon  as  the  ulti- 
matum is  known,  we  will  publish  the  case  in  extenso,  as  it  is 
one  demanding  general  publicity  among  the  profession. 


Hew  Ehinoplastic  Operation. 
We  have  had  several  cases,  recently,  in  which  we  practiced, 
with  entire  success,  the  method  of  introducing  thin  arched 
plates  of  virgin  silver  into  the  soft  tissues,  to  hold  them  up, 
when  the  bones  of  the  nose  had  been  lost.  Thus  far,  they  bid 
fair  to  succeed  admirably,  as  there  is  every  prospect  that  these 
plates  will  become  encysted,  in  most  cases,  though  time  enough 
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has  not  yet  been  given  to  test  the  method,  in  this  respect. 
There  is  one  advantage  this  plan  has  over  that  of  transplanta- 
tion, viz :  that  it  entails  no  additional  deformity,  even  should 
it  fail  entirely  in  relieving  the  one  for  which  it  is  tried,  and  we 
believe  that,  in  all  cases,  it  may  be  rendered  beneficial,  where 
bony  structure  alone  has  been  lost.  We  have  a  case  under 
treatment  now,  in  which  a  considerable  part  of  the  ossa  nasi, 
the  vomer,  and  a  fragment  of  the  superior  maxilla  were 
lost — so  much  so,  that  the  major  part  of  the  tissues,  represent- 
ing the  nose,  rested  entirely  below  the  surrounding  surface. 
A  more  disagreeable  deformity  of  that  organ  could  not  possibly 
occur. 

The  operation,  in  this  case,  consisted  in  raising  the  integu- 
ment, which  was  formerly  the  covering  of  the  nose,  upon  the 
blades  of  a  small  pair  of  forceps,  dividing  them,  in  a  median 
line,  for  nearly  an  inch.  After  which,  the  scalpel  was  passed 
on  either  side,  so  as  to  separate  them  into  two  plates,  to  the 
same  extent  in  width  as  the  incision  was  long.  The  knife  was 
passed  under  the  skin  for  nearly  two  inches,  on  either  side,  for 
the  purpose  of  increasing  the  capacity  of  its  stretching  quali- 
ties. Two  arched  plates  of  silver,  shaped  like  the  ossa  nasi, 
three  lines  wide,  were  introduced,  and  the  integuments  brought 
over  them,  so  that  the  nose  at  once  assumed  the  natural  shape 
of  one  pretty  well  formed,  which  it  retains  still,  six  weeks  after 
the  operation.  This,  and  other  cases,  shall  be  published  in  de- 
tail, as  soon  as  their  ultimatum  is  known. 

It  is  quite  certain  that  this  operation  will  almost  always  be 
of  benefit,  when  the  bones  of  the  nose  are  lost  aud  the  soft 
parts  depressed,  because  should  we  be  compelled  to  remove 
the  plates,  after  three  or  four  months,  the  parts  will  become 
so  much  consolidated  as  to  retain,  to  a  great  extent,  their  new 
position.     This  has  occurred  in  one  case  already. 

The  deposit  and  hardening  of  tissue?  around  the  metal  were 
sufficient  to  retain  the  parts  elevated  after  its  removal,  and 
thereby  to  remove  almost  entirely  the  deformity.  This  subject 
shall   be   discussed   fully,  as  experience  enables  us  to  speak 
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practically  of  it  in  all  its  bearings.  The  method  of  operating 
will  be  described  more  fully  when  the  cases  are  given  in  ex- 
tenso. 


Rapid  Recovery  after  the  Exsection  of  the  Hip-Joint. 

Several  of  our  medical  readers  will  remember  being  present  at 
an  operation,  a  few  weeks  since,  near  the  corner  of  Broadway  and 
Kearny  streets,  performed  upon  the  daughter  of  Mrs.  Travers,  an 
exceedingly  feeble  looking  child,  five  years  years  old.  The  head 
and  neck  of  the  os  femoris  were  removed,  the  entire  articulating 
face  of  the  acetabulum,  as  well  as  part  of  its  brim,  which  was  in 
a  carious  condition.  The  disorganizing  process  had  gone  on  so 
far  as  to  separate  the  ilium  from  the  ischium  and  pubes,  at  the 
point  of  cartilaginous  connection  in  the  foetus,  so  that,  in  using  the 
chisel  to  scoop  out  the  carious  bone  from  the  acetabulum,  one  of 
the  bones  would  move  past  the  other,  thus  evincing  an  extent  of 
disorganization  not  common  in  these  cases.  On  the  sixteenth  day 
after  the  operation,  which  was  performed  the  13th  May,  the  little  pa- 
tient walked  across  the  room,  by  pushing  a  small  chair  before 
her.  To-day,  June  18,  about  five  weeks  since  the  operation,  we 
saw  her  on  the  street,  using  crutches,  and  so  fat  that  we  did  not 
recognize  her  at  first,  not  having  seen  her  for  over  two  weeks. 

She  has  had  neither  a  pain  nor  a  sleepless  night  since  the  dis- 
eased bone  was  removed,  and  her  father  informs  us  that  she  has 
gained  nine  pounds  in  weight  during  the  time.  When  the  cure  is 
complete,  and  the  extent  of  shortening  of  the  limb  becomes 
known,  we  shall  report  the  case  in  full.  At  present,  it  bids  fair 
to  be  of  the  same  length  as  its  fellow,  and  the  hips  are  gradually 
gaining  their  wonted  contour. 


Tin  Fracture  Splints. 
For  a  long  time,  we  have  been  in  the  habit  of  using  tin  instead 
of  wood  for  fracture    splints.     This  material  is  so  far  superior  to 
all  others  used  for  the  purpose,  that  we  are  greatly  surprised  that 
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manufacturers  of  patented  splints  have  never  adopted  it  instead  of 
wood.  It  is  lighter,  stronger,  far  cheaper,  and  can  be  moulded 
into  any  desirable  shape  by  the  surgeon.  Thus,  as  is  often  the 
case  in  compound  fractures,  it  being  desirable  to  have  some  par- 
ticular part  exposed,  the  surgeon  may  go  to  any  tinner,  and  pro- 
cure, at  a  very  trifling  expense,  the  splints,  with  the  necessary 
openings,  which  cannot  be  the  case  with  the  use  of  wood.  Any 
tinman  can  easily  make  the  splints,  but  few  workmen  can  make 
them  properly  shaped  of  wood.  We  would  particularly  commend 
them  to  young  practitioners,  who  may  not  be  able  to  equip  them- 
selves with  the  more  costly  appliances,  in  the  commencement  of 
their  practical  careers. 


Personal. 

Frof.  B.  R.  Carman,  who  filled  the  chair  of  Materia  Medica, 
during  the  first  three  sessions  of  the  Medical  Department  of  the 
University  of  the  Pacific,  has  removed  from  San  Francisco  to 
Mexico,  where  he  designs  making  a  permanent  home,  and  where, 
we  are  happy  to  learn,  his  health  is  restored,  having  suffered  much 
from  rheumatism  of  the  pericardium,  during  most  of  his  resi- 
dence in  San  Francisco. 

Dr.  Carman  is  a  very  learned  medical  man,  a  most  indefatigable 
student  and  a  good  lecturer,  and  no  practitioner  could  have  a 
more  scrupulously  exact  and  delicate  appreciation  of  the  rights  of 
others.  His  loss  from  the  profession  of  this  city  will  be  felt  by  all 
who  knew  him  and  can  value  one  possessing  so  many  redeeming 
qualities  of  mind  and  heart.  He  took  with  him  the  best  wishes 
of  all  his  late  colleagues  of  the  University,  who  were  associated  with 
him  long  enough  to  become  acquainted  with  his  many  amiable  but 
modest  virtues  and  his  sterling  worth. 


Professorship  of  Physiology  in  the  Medical  Department  of  the  Uni- 
versity of  the  Pacific. 

At  a  recent  meeting  of  the   Trustees  of  the  University  of  the 

Pacific,  at  Santa  Clara,  Dr.  L.  C.  Lane,  late  of  the  U.  S.  Navy,  was 
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appointed  to    the  Chair  of  Professorship  of   Physiology,   in  the 
Medical  Department  that  is  located  at  San  Francisco. 

Dr.  Lane  is  a  graduate  of  Jefferson  Medical  College,  Philadel- 
phia ;  in  1854  and  1855  he  was  attached,  as  House-Surgeon,  to 
the  Lying-in  Department  of  the  New  York  State  Emigrant  Hos- 
pital, on  Ward's  Island,  New  York  City,  the  Hospital  containing, 
at  the  time,  never  less  than  3,000  inmates.  Early  in  1856,  he  was 
admitted  into  the  Surgical  Corps  of  the  U.  S.  Navy,  after  a  most 
successful  examination,  the  Examining  Board  awarding  him  the 
first  place  on  the  merit-roll,  over  the  entire  list  of  successful  can- 
didates. Tn  1859  he  visited  this  port,  while  attached  to  the  U. 
S.  sloop-of-war  Decatur,  as  surgeon,  when  proffers  of  such  a  char- 
acter were  made  to  him,  together  with  a  prospect  of  obtaining  a 
Professorship  in  the  Medical  Department  of  the  University  of  the 
Pacific,  as  induced  him  to  resign  his  commission  in  the  Navy.  For 
over  a  year  past,  Dr.  Lane  has  been  in  Europe,  where,  at  the  Uni- 
versity of  Gottingen,  he  took  a  special  course  of  vivisections  with 
Rudolph  Wagner,  together  with  a  Practical  Course  of  Physiologi- 
cal and  Toxicological  Chemistry,  in  the  Laboratory  there,  under 
the  supervision  of  Professors  Bcedeker  and  Wcehler  ;  at  Paris,  be- 
sides attending  some  of  the  principal  hospitals,  he  also  attended  a 
course  of  vivisections,  made  by  Flourens,  and  also  a  course  of 
chemical  lectures,  by  Fremy  and  Chevreul. 


Under  Obligations. 

We  are  under  special  obligations  to  Dr.  L.  C.  Lane  for  his  aid  in 
reviewing  several  works  in  the  present  number,  to  which  we  have 
appended  his  initials.  There  are  few  members  of  the  profession  bet- 
ter qualified  to  judge  correctly  of  the  merits  of  a  book  than  Dr.  Lane, 
and  we  feel  his  aid,  at  present  and  prospectively,  to  be  most  op- 
portune, because  the  number  of  books  sent  us  for  review  has  be- 
come so  great,  that  the  limited  time  we  have  to  devote  to  the 
editorial  supervision  of  the  Press  leaves  us  little  opportunity  for 
critical  reviews  of  any  books  not  upon  subjects  immediately  per- 
taining to  Surgery. 

5 
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Death  of  General  Bosh. 

Died,  at  Shasta,  in  this  State,  on  the  13th  of  June,  General 
Dosh,  of  an  affection  of  very  long  standing. 

The  high  social  position  of  this  gentleman,  as  a  devoted  la- 
borer, both  at  the  editorial  desk  and  in  the  legislative  halls  of 
the  State,  with  his  admirable  qualities  of  heart,  had  attached  to 
him  a  host  of  friends  to  whom  his  death  is  a  source  of  in- 
finite regret.  These  circumstances,  coupled  with  the  heroic  for- 
titude and  magnanimity  with  which  he  bore  up  under  the  tor- 
tures of  an  agonizing  disease,  the  nature  of  which  was  so  ob- 
scure as  to  have  occasioned  much  discrepancy  of  diagnosis 
among  his  medical  advisers,  embracing  nearly  all  the  promi- 
nent medical  men  of  the  State,  will  render  this  notice  of  his 
death  by  no  means  mal-apropos  to  the  pages  of  the  Press. 

Near  the  first  of  May  last,  Gen.  Dosh  came  to  this  city  for 
the  purpose  of  procuring  the  opinion  of  some  of  the  members 
of  the  medical  profession,  in  regard  to  an  affection  under  which 
he  had  been  laboring  for  a  long  period,  and  which  had  been  sus- 
pected to  be  aneurism  of  the  aorta.  He  had  suffered,  for  months, 
intense  pain  in  the  right  thoracic  cavity  ;  this  pain  was  limited 
to  the  region  bounded  by  the  seventh  true  rib  of  the  right  side ; 
the  pulse  was  rapid,  never  being  below  100  per  minute ; 
breathing  was  hurried,  there  never  being  less  than  24  inspira- 
tions per  minute.  On  his  way  to  this  place  he  was  violently 
attacked  with  pneumonia ;  this  subsided  under  due  treatment, 
without,  however,  any  great  change  in  his  pulse  and  breathing, 
which  retained  their  abnormal  rapidity.  Upon  the  least 
movement,  the  heart  beat  tumultuously.  No  aneurismal  bruit 
however,  could  ever  be  detected. 

Having  returned  to  Shasta,  there  was,  as  we  learn  from  his 
medical  attendant,  Dr.  Briceland,  for  a  brief  period,  an  amelio- 
ration in  his  symptoms ;  this  was,  however,  of  transient  dura- 
tion ;  his  disease  suddenly,  during  an  unfavorable  change  of  the 
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weather,  assumed  a  worse  character,  and  accompanied  with 
pneumonic  symptoms  of  a  passive  type,  which  advanced,  despite 
all  treatment  employed,  rapidly,  to  a  fatal  issue. 

From  an  account  of  the  last  days  of  his  illness,  which  Dr. 
Briceland  has  kindly  furnished  us,  we  extract  an  account  of  the 
pathological  conditions,  as  elicited  by  an  autopsy  made  by  him- 
self, in  company  with  Drs.  Shurtlef  and  McLaughlin, of  Shasta: 

"  The  sternum  being  thrown  up,  the  contents  of  the  thorax 
were  exposed  to  sight ;  upon  the  right  side,  a  large  accumula- 
tion of  water,  over  three  pints,  was  removed  ;  the  right  lung 
presented  a  congested  state,  with  slight  traces  of  inflammation 
over  the  middle  lobe  ;  structure,  generally,  of  healthy  consist- 
ence and  appearance ;  no  tubercles,  softening  or  disorganiza- 
tion of  tissue  ;  at  the  posterior  surface,  very  firm  adhesion  to 
posterior  wall,  requiring  considerable  force  to  remove.  Left 
lung  was  much  congested  and  compressed,  but  no  structural 
degeneration.  Pleura  on  right  side  was  extensively  adherent. 
Heart  being  removed,  was  thoroughly  examined.  The  right 
heart,  flabby,  with  evident  diminution  of  the  walls.  Lining 
membrane  of  right  ventricle  thickened  about  1-16  of  an  inch, 
granulated  in  a  very  marked  manner  :  it  was  removed  from 
the  cavity  with  care  and  examined.  The  tricuspid  valves  gave 
no  indications  of  disease,  but  seemed  to  be  in  normal  condi- 
tion. In  the  right  auricle,  slight  traces  of  the  inflammatory 
action  in  the  lining  membrane  were  visible.  Semi-lunar  valves 
and  pulmonary  artery  were  in  healthy  condition,  certainly, 
no  deposits  nor  preternatural  thickness  observable  to  the  eye. 
Left  heart  increased  in  bulk,  the  cavities  of  the  auricle  and  ven- 
tricle presenting  no  abnormal  appearance ;  the  valves  offering  no 
obstruction  to  the  proper  and  full  circulation  of  the  blood. 
Eight  lobe  of  the  liver  was  increased  1-3  its  normal  size ; 
structure  healthy." 

As  will  be  seen,  the  post  mortem  evidences  fail  to  furnish  us 
with  but  a  very  unsatisfactory  clew  to  explain  the  symptoms  of 
derangement  in  the  circulatory  system  that  seemed  to  exist  dur- 
ing life.     The  case  is  highly  instructive,  as  illustrating  the  dif6 
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ficulties  which  sometimes  fall  to  the  lot  of  the  practitioner  in 
making  a  correct  diagnosis.  ' 

Death,  in  this  case,  we  would  impute  to  defective  sanguifi- 
cation conjoined  with  hepatalgia  ;  due  elaboration  of  blood  was 
prevented  by  'the  impeded  function  of  the  lungs,  together  with 
the  derangement  of  the  liver,  one  of  whose  functions  is  now 
demonstrated  to  be  the  formation  of  blood-cells.  The  vio- 
lent pain  over  the  lower  portion  of  the  right  thoracic  cavity, 
we  would  refer  to  hepatalgia,  which  added  a  large  quota  to  the 
morbid  agencies  that  finally  destroyed  life.  L.  C.  L. 


Extraordinary  Case  of  Carcinoma  of  the  Liver. 
We  recently  made  an  autopsy  in  a  case  of  carcinoma  of  the 
liver,  which  had  extended  to  such  a  degree  as  to  embrace  the 
kidneys,  the  spleen,  the  pancreas,  the  diaphragm,  the  abdomi- 
nal aorta,  the  stomach,  duodenum,  and  other  portions  of  the 
intestinal  canal.  Almost  the  entire  liver  was  in  a  carcinoma- 
tous condition,  so  much  so,  that  one  would  be  at  a  loss  to  know 
how  the  patient  could  possibly  have  lived  so  long.  The  speci- 
men— one  of  the  greatest  rarity — may  be  seen  at  the  museum 
of  the  Pacific  Clinical  Infirmary,  where  medical  gentlemen, 
desirous  of  seeing  it,  are  respectfully  invited  to  call. 
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On  Diphtheria.  By  Edward  Headlam  Gkeenhow,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians  ;  Physician  to 
the  Western  General  Dispensary,  and  Lecturer  on  Public 
Health  at  St.  Thomas  Hospital.  New  York  :  Balliere  Bro- 
thers, 44-0  Broadway.  London,  Paris,  Madrid,  Melbourne  : 
Balliere,  1861.  Publishers'  price,  $1.25.  From  the  Pub- 
lishers. 

As  a  writer  upon  medical  specialities,  the  author  of  this 
work  has  enjoyed,  for  a  long  period,  a  high  reputation.  After 
a  careful  perusal  of  the  above  publication,  we  deem  it  a  tribute 
due  the  writer  to  say,  that  in  issuing  this  work  he  has  rendered 
a  valuable  contribution  to  medical  science,  and  one  that  is 
quite  in  keeping  with  the  reputation  which  he  has  already 
earned  &s  a  writer  upon  epidemics.  From  the  extended  prev- 
alence oT  Diphtheria  in  various  sections  of  our  country  dur- 
ing the  last  two  years,  in  which  it  has  committed  such  exten- 
sive ravages  in  especially  the  infantile  portion  of  our  popula- 
tion, it  has  acquired  a  publicity  and  notoriety  almost  equal  to 
that  of  Asiatic  Cholera.  It  is  but  comparatively  a  recent 
period  since  this  disease  was  almost  unknown  to  the  general 
practitioner,  or,  if  existing,  was  but  seldom  observed  ;  now, 
from  its  general  prevalence,  the  disease  has  become  but  too 
familiar  at  many  a  home  from  which  it  has  decimated  its  vic- 
tims ;  so  much  so,  that  the  name  Diphtheria,  despite  its  Greek 
origin,  has  acquired  as  permanent  a  place  in  popular  medical 
phraseology  as  the  name  of  Whooping-cough  or  Measles.  The 
appearance  of  a  work  on  Diphtheria,  under  such  circumstances, 
and  especially  from  one  of  the   acknowledged  talents  of  Dr. 
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G-reenhow,  must  at  once  be  hailed  as  a  valuable  acquisition  b}r 
the  practitioner  whose  opportunities  for  studying  Diphtheria 
have  not,  perhaps,  been  so  extended  as  would  be  desirable  to 
qualify  him  for  its  successful  treatment. 

In  this  work  the  author  gives  evidence  of  having  carefully 
studied  his  subject ;  this  is  evident  in  the  historical  portion 
of  it,  from  the  elaborate  reference  which  he  makes  to  the  nu- 
merous writers  on  diseases  of  the  throat.  In  this  part  of  his 
book,  he  proves,  that  though  it  is  but  lately  that  attention  has 
been  generally  directed  to  this  affection,  nevertheless,  it  is  by 
no  means  a  new  disease,  but  like  some  others,  it  has  occasion- 
ally presented  itself  as  an  epidemic,  of  a  virulent  character,  in 
which  it  has  overrun  large  regions  of  country. 

The  superior  merit  of  this  work  rests  mainly  on  the  fact, 
that  so  far  as  concerns  the  character  of  the  disease  as  now 
prevalent,  as  well  as  the  therapeutical  management  of  it,  it  is 
the  result  of  the  author's  own  experience.  It  is  too  often  the 
case,  that  European  medical  writers  have  written  huge  works 
upon  diseases  with  which  they  possessed  no  practical  acquaint- 
ance. A  writer  upon  the  Continent  produced  a  large  book, 
a  few  years  since,  on  the  subject  of  Yellow  Fever,  when,  in 
fact,  he  had  never  seen  a  case.  This  has  been  eminently  the 
case  with  certain  of  the  German  writers.  Recently,  in  Got- 
tingen,  there  was  a  gentleman  writing  a  huge  octavo 
upon  the  Practice  of  Medicine,  when,  outside  of  his  books, 
he  could  not  distinguish  one  disease  from  another,  as  he  had 
never  pretended  to  practice.  The  book  before  us  is  free  from 
imputations  of  this  character,  since,  in  its  practical  details,  as 
stated,  it  is  mainly  based  upon  the  author's  private  experi- 
ence, as  well  as  on  facts  obtained  from  an  inquiry  respecting 
the  aetiology,  symptomatology  and  therapeia  of  Diphtheria, 
made  for  the  Privy  Council  of  Great  Britain,  in  1856  ;  be- 
sides, in  its  bulk  of  160  pages,  it  does  not  transcend  the  limits 
suitable  for  a  monograph.  For  the  benefit  of  the  reader  who 
has  not  had  an  opportunity  of  procuring  this  work,  we 
make  an  occasional  extract  as  illustrative  of  its  character,  ad- 
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vising  hirn,  in  the  meantime,  to  obtain  and  read  the  "book  in 
extenso.  In  his  chapter,  in  which  he  describes  the  disease, 
the  author  says  : 

"  Diphtheria  is  sometimes  preceded  and  usually  accompanied 
by  fever,  which,  in  certain  epidemics  and  in  severe  cases,  is 
only  transient,  speedily  giving  place  to  depression.  There  is 
often  stiffness  of  the  neck  at  the  commencement  of  an  attack, 
and  usually  more  or  less  swelling  and  tenderness  of  the  glands 
at  the  angles  of  the  lower  jaw.  The  tonsils  are  commonly 
swollen,  and,  together  with  the  immediately  contiguous  parts 
of  the  mucous  surface,  more  or  less  inflamed.  Sometimes  the 
swelling  and  inflammation  subside  without  further  local  mis- 
chief; at  others,  the  inflamed  surface  presents,  from  an  early 
stage  ot  the  disease,  whitish  specks  or  patches,  or  a  continuous 
covering  of  a  membraniform  aspect,  which  may  appear  as  a 
mere  thin,  almost  transparent  pellicle,  but  usually  soon  be- 
comes opaque,  and,  in  some  cases,  assumes  the  appearance  of 
wet  parchment  or  chamois  leather.  This  membraneous  concre- 
tion varies  in  color,  from  being  slightly  opaque,  to  white,  ash- 
color,  buff  or  brownish,  and,  in  rarer  instances,  to  a  blackish 
tint. 

"  This  false  membrane  is  a  true  exudation,  which  has  coagu- 
lated upon  the  mucous  surface,  from  which  it  may  often  be 
readily  separated  ;  the  subjacent  membrane  is  mostly  un- 
broken, or  merely  excoriated,  usually  reddened,  vascular,  ten- 
der, and  dotted  with  small  bloody  specks  or  points,  but  some- 
times superficially  ulcerated,  and  more  rarely  in  a  sloughing 
condition.  When  the  false  membrane  has  been  artificially  re- 
moved, it  is  apt  to  be  renewed  •  and  when  not  meddled  with, 
to  become  thicker  by  continued  exudation  from  the  mucous 
surface.  The  severity  of  the  disease  is  commonly  in  propor- 
tion to  the  continuity  and  density  of  the  exudation  ;  but  cases 
sometimes  occur  in  which  the  membraneous  exudation  is  con- 
siderable, and  yet  the  general  symptoms  are  of  a  very  alarm- 
ing kind.  If  the  patches  are  small  and  remain  distinct,  the 
case  ordinarily  runs  a  favorable  course  ;  if  they  rapidly  spread 
and  coalesce,  if  the  membrane  becomes  thick,  and  especially  if 
it  assumes  a  brownish  or  blackish  color,  danger  is  imminent. 
In  proportion  as  the  membrane  increases  in  thickness  and  den- 
sity, does  its  attachment  to  the  subjacent  surface  generally  be- 
come firmer.  The  surface  of  the  mucous  membrane  around  the 
exudation  is  red  and  vascular,  and  so  tender  that  in  some 
cases  it  bleeds  on  the  slightest  touch. 
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"  The  throat  is,  in  general,  the  primary  seat  of  the  disease  ; 
but  the  inflammation  is  apt  to  spread  along  the  continuous  mu- 
cous surfaces,  then  to  extend  upwards  into  the  nares  and  to 
the  conjunctiva ;  down  the  pharynx  into  the  oesophagus ; 
through  the  glottis  into  the  larynx,  trachea,  and  downwards 
into  the  bronchial  tubes  ;  or  forwards  on  to  the  buccal  mu- 
cous membrane,  the  gums  and  lips.  Wounds  and  excoriations 
of  the  skin  and  the  mucous  membranes  of  the  nymphae  and 
vagina,  when  tender  or  irritated,  especially  in  persons  already 
suffering  from  diphtheria  of  the  throat,  are,  during  an  epidemic, 
liable  to  undergo  the  same  process  of  exudation,  which,  coag- 
ulating, forms  a  false  membrane,  analogous  to  that  of  the  ton- 
sils and  throat. 

"  Albuminuria  commencing  early  in  the  disease,  usually 
within  a  few  hours,  and  gradually  disappearing  with  the  local 
affection,  sometimes,  but  by  no  means  invariably,  accompanies 
diphtheria.  If  the  urine  be  much  loaded  with  albumen,  the 
complication  is  a  serious  one  ;  but  cases  have  done  well  in 
which  a  considerable  cloud  of  albumen  was  deposited  from 
the  urine  by  the  proper  tests,  and  very  severe  and  even  fatal 
cases  of  diphtheria  have  been  unattended  by  albuminuria." 

In  his  history  of  Diphtheria,  as  it  occurred  during  the  16th 
and  17th  centuries,  the  author  refers  freely  to  the  writings  of 
the  Spanish  physicians,  Villa  Real,  Fontecha  and  Herrera,  in 
whose  medical  practice  a  disease  very  like  that  of  Diphtheria 
was  observed  and  accurately  described. 

The  first  account  of  the  disease  published  in  England,  that 
he  finds,  is  that  of  Fothergill,  in  1748.  A  little  later  than 
this,  this  affection,  so  rife  in  Europe,  extended  to  America, 
where  it  was  accurately  described  by  Dr.  Samuel  Bard,  in 
1789.  "  In  the  nineteenth  century/'  he  says,  "two  memoirs 
of  a  kind  of  sore  throat,  which  he  called  Diphtheria,  were 
communicated  to  the  Academic  Royale  de  M£d£cine.  in  the 
year  1421,  by  Mr.  Bretonneau,  a  physician  of  Tours.  *  *  * 
The  special  character  of  diphtherite,  according  to  Breton- 
neau, is  the  exudation,  whence  the  name  he  has  applied  to  the 
the  disease." 

In  tracing  the  epidemic  as  it  occurred  in  England,  in  1856, 
the  author  has   ascertained   that  it  began  "  spontaneously  in 
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several  centres,  sufficiently  remote  from  one  another  to  prove 
their  complete  independence." 

The  disease  along  with  which  diphtheria  has  most  commonly 
occurred,  is  scarlet  fever.  The  frequency  of  this  coincidence 
has  given  rise  to  the  opinion  of  their  identity.  This  opinion, 
the  author  was  inclined  to  entertain  for  sometime,  yet  an  ex- 
tended series  of  observation  upon  the  two  diseases  has  proved 
to  him  its  incorrectness.  In  Scarlatina,  albuminuria  occurs  at 
a  late  stage,  in  Diphtheria  it  is  sometimes  one  of  the  earliest 
symptoms  ;  the  former  is  highly  contagious,  Diphtheria  is  but 
slightly  communicable.  For  a  full  exposition  of  the  differences 
of  the  two  diseases,  the  reader  is  referred  to  Chapter  V,  of 
the  book,  where  the  non-identity  is  well  shown. 

In  England,  as  well  as  on  the  Continent,  there  has  been  ob- 
served a  singular  coincidence  of  Diphtheria  with  certain  sinr 
ilar  diseases  affecting  the  lower  animals. 

Of  the  communicability  of  the  disease,  the  author  remarks  : 
"  That  although  I  have  no  proof  that  Diphtheria  is  communi- 
cable by  means  of  the  exudation,  many  facts  have  fallen  under 
my  notice,  which  convince  me  that  the  disease  is,  in  some  way 
or  other,  communicable."  This  he  illustrates  by  a  number  of 
cases  detailed  in  Chapter  VII. 

The  diphtheritic  exudation,  on  which  characteristic  the  no- 
menclature of  the  affection  is  founded,  varies  greatly  in  its 
color,  consistence  and  extent.  The  character  of  this  exudation 
determines,  to  a  considerable  extent,  the  prognosis  to  be  given, 
as  well  as  the  therapeia  to  be  adopted  in  Diphtheria. 

,  According  to  the  author,  the  influence  of  miasm,  malaria, 
<fec,  appears  to  have  but  little  or  no  agency  in  the  production 
of  this  disease.  This  is  shown  in  the  fact  that  the  wealthy, 
whose  habitations  are  generally  removed  from  such  influences, 
are  quite  as  liable  to  Diphtheria,  as  are  the  poor,  who  are, 
much  more  exposed  to  them. 

The  methods  of  treatment  employed  in  Diphtheria  by  Dr. 
Greenhow  vary,  according  to  the  modifications  of  the  disease. 
The  treatment  consists  of  local  and  constitutional  measures, 
6 
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more  reliance  being  placed  in  the  latter.  As  constitutional 
remedies,  potassae  chloras,  quinine  and  tinctura  ferri  muriatis, 
have  proved  the  most  successful.  To  exhibit  a  proper  view  of 
the  treatment,  local  and  internal,  applicable  in  the  various 
grades  and  modifications  of  Diphtheria,  would  require  an  ex- 
tract from  the  work  more  extended  than  would  be  compatible 
with  the  limits  of  a  review,  and  we  will  merely  add,  that  it  is 
with  much  pleasure  we  commend  this  work  to  the  student  of 

Medicine  and  the  general  practitioner. 

L.  C.  L. 


Electro-Physiology  and  Electro-Therapeutics  ;  Showing 
the  Best  Methods  for  the  Medical  Uses  of  Electri- 
city. By  Alfred  C.  Garratt,  M.  D.,  Fellow  of  the  Mas- 
sachusetts Medical  Society.  Boston  :  Ticknor  &  Field,  1861. 
From  the  Publishers. 

In  the  work  announced  in  the  above  title  the  author  has 
endeavored  to  exhibit,  in  a  thorough  and  comprehensive  man- 
ner, all  that  is  known  in  reference  to  electricity  as  a  therapeu- 
tic agent,  yet  he  has  committed  a  serious  error  in  introducing 
a  great  mass  of  matter  that  could  easily  have  been  dispensed 
with,  in  a  work  of  this  kind.  In  opening  the  book  at  many- 
points,  the  reader  might,  at  first  sight,  imagine  that  he  had 
taken  up  a  work  upon  Anatomy,  in  which  the  subject  of  Myolo- 
gy had  received  special  attention,  as  well  as  the  anatomy  of  the 
nervous  system.  This  unnecessary  introduction  of  matter 
scarcely  in  any  way  pertinent  to  the  subject,  but  the  imme- 
diate tendency  of  which  is  to  swell  the  volume  into  one  of 
large  dimensions,  in  which,  what  is  valuable  of  the  book,  is 
buried  amidst  the  moles  indigesta  of  extraneous  materials, 
merits  severe  criticism.  In  treating  of  a  subject  which,  in 
many  points  of  view,  has  an  affiliation  with  one  of  the  sections 
of  the  physical  sciences,  a  due  confinement  of  the  author's  at- 
tention to  the  subject  under  consideration  would  have  been 
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more  in  keeping  with  the  taste  that  obtains  in  the  medical  lit- 
erature of  the  present  day,  rather  than  the  desultory  style  in 
which  he  has  indulged,  in  which  Anatomy,  Physiology  and 
Therapeia  are  mingled  with  disquisitions  upon  the  winds, 
rains,  clouds,  &c.  What  need  of  introducing  the  cloud-forms 
— cirrus,  cumulus,  stratus,  &c,  or  the  poisoning  from  arseniu- 
reted  wall-paper— into  a  work  upon  Electro-Physiology  and 
Electro-Therapeutics  ? 

Notwithstanding  these  critical  strictures,  which,  as  a  re- 
viewer, we  are  compelled  to  make  in  a  notice  of  the  work,  still 
it  may  be  recommended  to  the  reader  as  a  book  in  which, 
among  the  extraneous  material  with  which  it  is  encumbered) 
he  will  find  considerable  valuable  matter.  Some  of  these 
points  we  will  proceed  to  notice. 

Chapter  III  is  devoted  to  an  account  of  the  instruments  used 
in  Electro -Therapeutics.  In  the  IV th  chapter,  devoted  to 
Electro-Physiology,  he  says  : 

"  The  researches  of  modern  physiologists  have  clearly  shown 
that  all  organic  beings  are  resolved  into  ultimate  cells,  and  that 
the  functions  of  growth  and  nutrition  are  performed  through 
these  cells.  Here,  then,  is  the  nucleus  and  sum  total  of  life. 
But  the  great  French  physician,  Bichat,  says  :  '  Life  is  the  sum 
of  those  functions  by  which  death  is  resisted.'  Life,  in  its  evi- 
dent signification,  says  Dr.  Alfred  Smee,  is  a  term  to  designate 
the  combined  functions  of  assimilation,  growth,  nutrition,  ex- 
cretion, <fcc.  ;  and  the  functions  of  animal  life  are  alike  obe- 
dient to  the  fundamental  law  of  physics,  namely,  that  no  force 
can  possibly  be  generated  without  some  corresponding  equiva- 
lent change  in  matter.  This  is  demonstrated  in  man,  as  we 
observe  after  action  ;  for  there  is  an  increase  of  excretion,  with 
great  desire  for  food  and  rest.  With  regard  to  these  ultimate 
cells  of  animal  bodies,  one  of  the  most  wonderful  and  extraor- 
dinary results  which  I  have  observed  is,  the  action  of  electri- 
city by  induction,  as  obtained  in  the  interrupted  to-and-fro 
currents  of  electro-magnetism.  But  to  study  them  in  their  mi- 
nute forms,  we  often  have  recourse  to  cases  where  they  are 
found  to  exist  in  their  simplest  forms  and  conditions.  When 
the  web  of  a  frog's  foot,  for  instance,  is  placed  in  the  field  of 
a  microscope,  and  this  kind  of  current  is  directed  through  the 
living  animal,  the  circulation  in  the  vessels  of  the  foot  tissues 
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is  seen  to  stop  instantly,  as  if  by  magic.  The  current  of  venous 
blood,  which  naturally  flows  from  the  capillaries  towards  the 
larger  veins,  as  seen  just  before,  not  only  stops,  but  also  soon 
begins  to  retrograde  slightly  ;  while  the  current  of  arterial 
blood  (just  before  observed  as  flowing  in  the  smallest  ramifi- 
cation of  arteries  towards  the  capillaries)  is  seen  now  to  tend  a 
little  towards  the  capillaries,  and  even  to  be  drawn  into  them, 
while  the  capillaries  are  all  enlarged.  The  consequence  is, 
they  are  engorged,  as  w*e  also  can  see  them,  under  the  skin,  by 
the  naked  eye." 

Further  on,  in  the  same  chapter,  the  author  says  : 

"  The  first  systematic  work  upon  medical  electricity,  including 
the  employment  of  Galvanism,  was  from  the  pen  of  a  German 
physician.  Dr.  Grappengiesser  of  Berlin,  in  1801."  This  writer 
recommends  its  use  in  Amaurosis,  Sciatica,  Rheumatism  and 
Palsies.- 

In  reference  to  the  different  effects  resulting  from  an  upward  or 
downward  current,  the  author  says  : 

"  When  the  current  is  directed  downwards,  i.-  e.,-  from  the  head 
and  the  spine,  in  the  direction  of  the  ramification  of  the  nerves,  the' 
effect  is  limited  to  the  muscle,  muscle  group,  or  whole  limb,  at  the 
moment  when  the  circuit  is  closed.  And  when  the  circuit  is  again 
opened,  the  effects  are  limited  or  mainly  directed  to  the  contraction 
of  the  muscles  of  the  back,  which  are  accompanied  with  pain.  But 
if  the  poles  of  the  battery  are  now  reversed,  so  as  to  send  the  cur- 
rent in  what  is  called  the  inverse  direction,  or  upwards  and  to- 
wards the  spine  and  brain,  and  thus  contrary  to  the  nervous  rami- 
fication, then  the  order  of  the  phenomenon  is  not  only  reversed^ 
but  also  modified.  The  closing  of  the  circuit  noW^  causes  the  con- 
traction of  the  muscles  of  the  back,  which  is  accompanied  with 
pain,  while  the  opening  of  the  circuit  is  attended  with  a  contraction 
of  the  muscles  of  the  limbs P 

Hence  the  author  infers  that  there  are  two  fundamental  states  of 
vitality  in  the  nervous  system  ;  in  the  one  condition,  the  current 
acts  readily,  both  at  its  opening  and  closing,  as  well  as  during  its 
continuance.  "  In  the  second  condition,  it  acts  mainly  at  its  com- 
mencing, if  running  with  the  nerves,  but  at  its  ceasing,  if  running 
contrary  to  the  nerves." 

In  reference  to  electricity  in  the  animal  body,  the  author  thinks 
that  it  is  "  the  force  by  means  of  which  all  nervous  action  is  exert- 
ed,— -not  created  at  the  moment  when  the  nerve  acts,  but  pre-exist- 
ing in  the  particles  of  all  organic  matter," 
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As  a  means  of  establishing  artificial  respiration,  he  recommends 
the  "  Faradaizing''  of  the  diaphragm.  For  this  purpose,  let  one 
electrode  be  applied  over  the  region  of  the  phrenic  nerve  in  the 
neck,  and  the  other  to  "  the  pit  of  the  stomach,  with  a  down-run- 
ning current-  Let  the  electrodes  be  wet  sponges,  with  large  sur- 
face. The  instant  they  are  applied,  the  artificial  respiration  is 
usually  produced  ;  the  thorax  heaves,  and  the  air  rushes  forcibly 
into  the  lungs  ;  thus,  by  applying  and  removing  one  electrode  as 
often  as  this  phenomenon  is  repeated,  it  is  possible  to  keep  up 
a  respiratory  process  for  a  time,  even  after  death." 

The  chapters  upon  Rheumatism,  Hysteria  and  Neuralgia  contain 
numerous  valuable  hints  in  reference  to  the  therapeia  proper  in 
those  diseases.  This  is  especially  so  in  reference  to  what  he  says 
concerning  Neuralgia  and  Paralysis,  It  is  to  these  sections  of  the 
work  that  we  would  refer  the  attention  of  the  reader  as  those 
which  will  best  repay  him  for  a  careful  perusal,  and  from  which  he 
may,  perhaps,  gain  some  clew  for  his  guidance  in  the  treatment  of 
a  class  of  diseases  which  so  often  prove  the  opprobrium  medicorum. 

L.  C.  L. 


A  Treatise  on  Human  Physiology  ;  designed  for  the 
Use  op  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  Jr.,  M.  D.,  Professor  of  Physiology,  &c. 
Second  Edition,  revised  and  enlarged,  with  271  illustrations. 
Philadelphia  :  Blanchard  &  Lea,  1861.  From  the  Publish- 
ers. 

The  reputation  of  the  author  of  this  work  cannot  fail  to  secure 
for  this  new  edition  of  His  treatise  on  Physiology,  a  ready  welcome 
from  every  lover  of  medical  science.  The  name  of  Dalton  already 
ranks  alongside  of  those  who  have  contributed  most  to  the  ad- 
vancement of  Physiology  in  America  :  this  rank  has  been  properly 
assigned  to  him,  owing  to  the  indefatigable  zeal,  and  constant  de- 
votion with  which  he  has  prosecuted  his  researches  in  this  depart- 
ment of  Medicine.  A  few  years  ago,  in  walking  Broadway,  New 
York,  it  was  no  unusual  thing  to  meet  Professor  Dalton  with  a 
canine  leash,  that  he  had  collected  with  a  view  of  illustrating  his 
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physiological  studies.  Indeed,  his  untiring  devotion  to  his  stu- 
dies was  proverbial  among  all  his  acquaintances.  The  volume 
before  us  embodies  the  results  of  all  his  investigations,  as  well  as 
of  other  recent  laborers  in  the  field. 

Physiology,  like  most  of  the  other  departments  of  Medicine, 
does  not  yet  admit  of  being  stereotyped,  but  is  ever  progressive, 
and  in  the  hands  of  such  students  as  the  author  of  this  book,  it 
will  continue  uninterruptedly  to  be  developed,  till,  ultimately* 
like  one  of  the  exact  sciences,  it  will  stand  forth,  Parthenon-like, 
as  a  structure  complete  in  all  its  parts,  from  which  the  many  theo- 
ries and  hypotheses  used  in  its  rearing, — similar  to  props  and 
stays  in  architecture, — will  be  cleared  away. 

As  a  cis-Atlantic  production,  we  are  glad  to  see  that  the  work  is 
something  more  than  a  mere  compilation  from  European  writers, 
and  that  much  of  it  is  the  result  of  the  author's  immediate  experi- 
ments and  observation.  Adopting  as  his  guide  the  aids  furnished 
by  vivisection,  the  author  has  boldly  stepped  into  the  Daedalian 
labyrinth  of  the  nervous  system,  and  by  means  of  careful  and  dis- 
criminating observation,  he  has  thrown  much  light  on  this  most 
abstruse  section  of  Physiology.  Many  of  his  experiments,  espe- 
cially those  to  determine  the  office  of  nerves  whose  function  is 
mixed,  are  certainly  unique  in  character,  and  described  in  a  style 
of  classic  conciseness,  which  might  serve  as  examples  to  some  of 
our  trans-Atlantic  medical  writers,  whose  periods  are  prone  to 
dilate  into  so  much  verbiage. 

The  latter  portion  of  the  work,  devoted  to  Reproduction  and 
Generation,  is  especially  deserving  of  attention  ;  in  fact,  if  we 
mistake  not,  it  is  to  this  part  of  Physiology  that  the  author  has 
devoted  the  largest  share  of  his  studies. 

It  is  needless,  after  what  has  been  said,  to  say,  that  it  is  with 
especial  pleasure  that  we  recommend  this  work  to  the  medical 
student  who  desires  a  first-class  text-book,  or  to  the  practitioner 
who  has  a  pride  in  being  conversant  with  his  profession,  and  par- 
ticularly so  with  that  department  which  constitutes  the  "  insti- 
tutes," or  foundation  ideas  of  Medicine.  L.  C.  L. 
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Diseases  of  the  Urinary  Organs.  —  A  Compendium  of 
their  Diagnosis,  Pathology  and  Treatment.  By  Wm. 
Wallace  Morland,  M.  D.,  Fellow  of  the  Mass.  Med.  Soc, 
<fcc,  &c.  With  illustrations.  Philadelphia  :  Blanchard  & 
Lea.     From  the  Publishers. 

Upon  this  and  collateral  subjects  many  monographs  have 
been  already  published,  so  that  we  cannot  see  the  especial  need 
of  the  present  work,  particularly  as  it  does  not  go  a  step  in 
advance  of  others  published  previously.  In  one  respect,  how- 
ever, it  is  superior  to  most  other  similar  works,  and  that  is 
this  :  the  author  has  taken  more  care  to  show  that  many  de- 
rangements, formerly  supposed  to  be  idiopathic  uriilary  affec- 
tions, are  dependent  upon  disorder  of  the  digestive  apparatus. 

The  theory  is  constantly  gaining  ground,  at  present,  that 
Diabetes  and  other  affections,  formerly  supposed  to  depend 
upon  primary  disorder,  or  disease  of  the  kidneys,  are  the  results, 
almost  wholly  of  functional  derangements  of  the  liver,  stomach, 
or  brain,  and  though  the  literature  of  the  profession  is  encum- 
bered with  many  confused  speculations  upon  the  subject,  still, 
much  has  been  done  towards  establishing  correct  views,  and 
with  these  the  author  has  evidently  attained  great  familiarity. 
In  addition  to  the  body  of  the  work,  containing  512  pages, 
there  is  an  Appendix  of  sixty-eight,  consisting  of  observations, 
and  the  reports  of  cases  relatingjto  the  subjects  of  the  book, 
found  in  recent  medical  journals,  and  the  transactions  of  medi- 
cal societies. 

Under  the  head  of  Remarkable  Cases  of  Successful  Urethro- 
plasty we  find  the  following  : 

"  The  case  is  detailed  in  several  numbers  of  the  Gazette  des 
Hopitaux  (June  20,  1859,  et  seq.)  The  urethra,  and,  indeed, 
almost  the  entire  penis,  was  severed,  by  a  sharp,  cutting  instru- 
ment. The  wound  was  given  under  peculiar  advantages  for 
being  effectual,  viz  :  by  a  jealous  woman,  at  the  moment  when 
intromission  of  the  virile  organ  was  taking  place — she  having 
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allowed  the  meeting  for  the  purpose  of  thus  revenging  herself 

upon  a  somewhat  neglectful  lover. 

"  The  account  of  the  case  and  the  method  of  reparation,  with 

the  result,  are  highly  interesting,  but  too  lengthy  to  be  quoted 

here,  or  to  be  presented  in  the  form  of  a  digest.     The  facts  are 

especially  important,  as  showing  how  serious  a  lesion  of  the 

parts  may  be  recovered  from.     This  patient  was  restored,  so 

that  copulation  as  well  as  urination  was  possible. 

*  #•  %  *  ■&  * 

The  above  patient's  life  was  endangered,  at  first,  by  the  vio- 
lent hemorrhage,  and  subsequently  by  retention  of  urine." 

This  is  the  only  case  of  its  kind  on  record,  such  acci- 
dents being  exceedingly  rare.  But  when  they  do  take  place 
there  is  very  little  doubt  but  that  proper  treatment  would 
generally,  restore  the  organ,  as  in  this  case. 

We  have  had  several  cases  in  which  the  end  of  a  finger  or 
thumb  was  entirely  detached — sometimes  with  a  cutting  instru- 
ment, sometimes  with  a  saw,  in  which  a  re-attachment  and  sub- 
sequent proper  treatment  were  successful  in  restoring  the  part. 
This  occurred  once,  where  the  detached  thumb  had  been  sepa- 
rated nearly  an  hour  before  we  saw  the  patient.  The  de- 
tached fragment  united  perfectly,  but  was  slightly  diminished 
in  size  ever  afterwards.  When  a  small  portion  of  integument 
or  other  tissue  connects  the  parts,  adhesion  will  take  place  in 
nearly  every  instance,  when  properly  treated. 


A  Practical  Treatise  on  the  ^Etiology,  Pathology  and 
Treatment  of  the  Malformations  of  the  Rectum  and 
Anus.  By  William  Bodenhamer,  M.  D.  Illustrated  by 
16  Plates  and  exemplified  by  287  Cases.  New  York  :  Sam'l 
S.  &  William  Wood,  389  Broadway.     From  the  Publishers. 

This  is  the  first  treatise  ever  given  to  the  profession  upon  Mal- 
formations of  the  Rectum  and  Anus,  and  as  it  contains  nearly  all 
that  is  valuable  pertaining  to  the  subject,  heretofore  published  in 
fugitive  articles  through  medical  journals,  in  the  transactions  of 
medical  societies,  &c,  of  different  countries  and  in  different  lan- 
guages, the  book  must  be  well  received  by  the  profession.     With* 
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out  any  great  claim  to  originality,  the  author,  nevertheless,  shows 
himself  not  to  have  been  destitute  of  practical  experience  upon 
the  subject  of  his  work,  and  for  patient  investigation  of  it  as  treat- 
ed by  others,  his  efforts  are  shown  to  have  been  unquestionably 
meritorious.  Scarcely  an  idea  has  been  advanced,  or  a  case  pub- 
lished, which  has  not  been  embodied  in  his  treatise. 

The  malformations  of  the  Rectum  and  Anus  are  divided  into 
nine  species,  many  of  which  are  beyond  the  reach  of  surgical  aid, 
and  either  terminate  fatally,  soon  after  birth,  or  otherwise  remain, 
as  incurable,  through  life. 

Under  the  head  of  the  Seventh  Species  of  Malformation  is  de- 
scribed that  in  which  the  vagina  terminates  in  the  rectum,  and 
cases  are  given,  showing  the  possibility,  not  only  of  pregnancy 
resulting  from  coitus  per  anum,  but  that  a  safe  delivery,  per  rec- 
tum, has,  in  several  instances,  taken  place.  The  celebrated  The- 
sis of  M.  Louis,  upon  this  subject,  is  mentioned. 

We  can  only  abstract  the  following,  in  justice  to  our  space  : 
When  the  vagina  terminates  in  the  rectum,  the  urethra  usually 
occupies  its  natural  position,  and  the  menstrual  evacuation  passes 
out  by  the  anus.     What  is  very  remarkable  in  such  cases,  is  the 
fact,  that  through  the  anal  orifice  impregnation  has  been  known  to 
have  taken  place,  and  that  even  parturition  has  been  safely  effected, 
by  more  or  less  laceration,  however,  of  the  peringeum.     Borbout  - 
says  that  he  delivered  two  women   per  rectum.     Professor  Eossi 
mentions jl  singular  case.    [Vide  Cases  GCXII,  CGX1II,  CGVIIL~\ 
M.  Louis  also  mentions  a  highly  interesting  instance,  of  the   same 
character.     [  Vide  Case  GGXIV]     This  famous  case  of  M.  Louis 
was  made  the  subject  of  his  celebrated  thesis,  in  which  he  estab- 
lished the  fact,  not  only  of  the  possibility  of  conception,  but  also 
of  successful  accouchment  in  such  cases  :   (De  partium  externarum 
generation!  inservientium  in  mulieribus,  naturali,  vitiosa,  et  mor- 
bosa  dispositione.     Theses  Anaiomicce  Chirurgicce.    Paris:  1753.) 
This  thesis  of  M.  Louis  was  delivered  to  the  schools  of  surgery 
over  which  he  presided,  and  caused  him  to  be  prosecuted  by  the 
Parliament  of  Paris  ;  and  the  Doctors  of  the  Sorbonne  interdicted 
him,  for  addressing  to  the  casuists  the  following  question  : — "  In 
uxore,  sic  disposita,  uti  fas  sit ;    vel  non  f   Judicent  theologi  mo- 
rales!"     [Let  moral  theologians  judge,  whether,   in  a  wife  thus 
formed,  the  action  was  lawful  or  not.] 

The  Pope,  however,  being  much  more  philosophic  than  the  Par- 
liament or  the  Sorbonne,  gave  M.  Louis  absolution,  and  his  thesis 
was  published  in  1154. 
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A  Book  About  Doctors.    By  J.  Cordy  Jeffreason,  Author 
of  "  Novels  and  Novelists,"  '.'  Creux  Rise,"   &c,  &c.     Re- 
printed from  the  English  edition.     Rudd  &  Carleton,  130 
Grand  street,  New  York.     For  sale  by  A.  Roman  &  Co., 
San  Francisco.     From  the  Booksellers. 
This  is  an  interesting  volume,  in  which  the  author  has,  with 
success,  collected,  in  a  readable  and  attractive  form,  the  best 
of  those  Medical  Ana  that  have  been  preserved  by  tradition  or 
literature.     The  following  are  a  few  of  the  contents  : — Peda- 
gogues turned  Doctors  ;  Bleeding  ;  Imagination  as  a  Remedial 
Power  ;  The  Quarrels  of  Physicians.     Many  of  these  subjects 
are  treated  in  a  very  humorous  and  sensible  manner,  the  writer 
having  drawn  upon  the  wit,  humor  and  anecdotal  history  of  the 
profession  of  England,  from  the  earliest  periods  up  to  the  pre- 
sent time. 

A  lengthy  chapter  is  devoted  to  the  subject  of  Doctors' 
Quarrels,  and  shows  up  the  profession  of  London  in  as  ridicu- 
lous a  light  as  could  possibly  be  rendered  applicable  to  those 
of  any  city  in  the  United  States.  Every  medical  man  should 
read  that  article,  and  then  ask  himself  how  much  he  is  to  blame 
for  similar  quarrels.  There  is  no  one  thing  that  has  ever  done 
so  much  towards  lowering  the  dignity  of  the  profession  as  the 
quarrels  of  its  members,  which  often  have  no  just  foundation. 


Mining  in  the  Pacific  States  of  North  America.  By 
John  S.  Hittell.  San  Francisco  :  H.  H.  Bancroft  &  Co. 
From  the  Publishers. 

This  is  the  title-page  of  an  interesting  little  volume,  just 
published,  and  though  not  designed  particularly  for  the  medi- 
cal reader,  it  would,  nevertheless,  be  found  interesting  and  val- 
uable to  all  who  wish  to  become  well  informed  in  regard  to 
matters  belonging  to  the  region  in  which  they  live,  and  such  a 
degree  of  intelligence  should  characterize  the  medical  profes- 
sion everywhere. 
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Letter  from  David  Prince,  M.  B., 

Formerly  prof,  of  sorcery  in  Jacksonville  medical  college,  and  of  anatomy  in  the  medical 
department  of  the  st.  louis  university. 

Jacksonville,  Illinois,  May  28,  1861. 
B.  S.  Cooper,  M.  I).,  San  Francisco,  Cal.  : 

Bear  Sir — I  see  in  the  April  number  of  the  San  Francisco 
Medical  Press,  which  you  have  had  the  kindness  to  send  me, 
a  few  remarks  upon  silver  ligatures  in  un-united  fractures.  I 
have  also  read,  with  interest,  your  report  in  the  April  number 
of  the  American  Journal  of  Medical  Science,  of  a  successful 
attempt  to  procure  ossification  of  the  claviculo-scapular  articu- 
lation in  a  case  of  permanent  dislocation,  by  a  silver  rivet, 
passing  through  holes  drilled  through  both  bones.  The  toler- 
ance of  silver  by  bone  is  sufficiently  proved  by  this  trial.  It  is 
hardly  a  matter  of  experiment  any  longer  to  have  silver,  for  an 
indefinite  length  of  time,  in  contact  with  the  living  parts,  in 
expectation  of  entire  immunity  from  irritation  by  its  presence. 
I  have  myself  performed  several  experiments,  which  prove 
that,  when  union  by  adhesion  can  be  obtained,  a  silver  liga- 
ture will  remain  an  indefinite  period  without  being  tarnished, 
and  without  occasioning  any  irritation  whatever.  I  have,  in 
several  instances,  applied  silver  ligatures  to  the  carotid  arte- 
ries of  dogs,  with  entire  exemption  from  suppuration.  In  one 
case,  the  dog  was  killed  at  the  end  of  nine  months  from  the 
date  of  application  of  ligature,  and  the  metal  was  found  in 
place,  as  it  had  been  applied  around  the  vessel,  entirely  free 
from  tarnish.     In  these  cases,  there  was  no  sack  formed  around 
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the  metal,  but  the  living  textures  grew  immediately  up  to  it,  as 
they  would  to  living  parts. 

I  have  made  one  experiment  upon  a  dog,  to  determine  the 
tolerance  of  bone  to  metal,  and  to  aluminium  in  particular. 
Nine  weeks  after  a  fraction  of  the  os  humeri,  (artificially  pro- 
duced,) I  introduced  several  pins,  made  of  aluminium  wire,  into 
the  bony  callus  and  the  original  bone,  by  drilling,  and  then 
pushing  in  the  pins. 

Six  months  afterwards,  some  of  the  pins  were  found  to  have 
escaped,  and  to  be  lying  in  the  textures  adjacent  to  the  bone, 
while  others  were  still  in  the  holes  made  for  them.  No  irrita- 
tion seemed  to  have  been  occasioned  by  the  presence  of  the 
metal.  The  wires,  however,  were  covered  with  a  layer  of 
oxydation,  showing  that  some  chemical . change  had  been  pro- 
duced by  contact  with  the  fluids  surrounding  it.  This,  proba- 
bly, would  not  have  been  the  case  if  pure  silver  had  been  used, 
and  my  experiment  is  unfavorable,  so  far,  to  the  use  of  alumin- 
ium for  such  purposes. 

It  is  said  of  Du  Ham  el,  that  he  put  a  ring  of  pure  silver 
around  the  femur  of  a  young  chicken,  and,  when  the  chicken 
Was  grown,  the  bone  was  found  to  have  grown  over  the  ring, 
as  a  tree  would  have  done,  so  that  the  ring  was  imbedded  in 
bone. 

Now  for  the  application  of  silver  fastenings  in  un-united 
fractures.  In  all  the  reports  which  1  have  seen,  the  wire  has 
been  taken ,  away  when  the  consolidation  had  been  found  to 
have  taken  place.  I  have  to  suggest,  that  this  is  altogether 
unnecessary  :  that  the  metal  may  be  left  for  life,  without  occa- 
sioning an}^  irritation.  The  advantage  of  this  is,  that  an  at- 
tempt may  be  made  to  secure  closure  of  the  wound,  by  imme- 
diate union  or  by  adhesion,  thus  shortening  the  process  and 
diminishing  the  risk  of  caries  or  exfoliation.  I  have  had  no 
opportunity  to  put  this  suggestion  in  practice  since  it  occurred 
to  me,  but  from  my  own  experiments  and  those  of  others,  I 
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liave  not  the  least  doubt  that  the  best  course  is,  to  operate  with 
the  expectation  of  leaving  the  silver  wire  permanently  in  place* 
Your  friend  for  science, 

DAYID  PRINCE. 

[We  have,  of  late,  tried  the  plan  of  leaving  the  silver  liga- 
tures in  the  limb  in  operations  for  un-united  fractures,  and 
have  not,  thus  far,  noticed  the  least  inconvenience  from  them* 
Further  time  and  trial  will  test  the  matter.  In  the  meantime, 
we  hope  Prof.  Prince  will  continue  these  experiments  upon 
animals,  and  report  their  results. 

If  it  is  really  ascertained  that  bone  will  tolerate  the  contact 
of  pure  silver  wire  for  an  indefinite  time,  the  difficulties  in 
curing  un-united  fractures  will  be  at  an  end. 

The  retention  of  metals  in  the  living  tissues,  permanently,  is 
just  beginning  to  excite  the  special  attention  of  surgeons,  and 
we  think  the  subject  will  be  more  deserving  of  consideration 
when  the  new  rhinoplastic  method,  mentioned  in  this  number 
of  the  Press,  becomes  known ;  because,  if  certain  metals  can 
be  permanently  retained  in  the  living  tissues,  there  will  be  a 
speedy  and  sure  cure  for  a  numerous  class  of  deformities 
heretofore  considered  amenable  to  treatment  only  by  the  un- 
certain method  of  transplantation. — Ed.] 


1 82  The  San  Francisco  Medical  Press.  [JuLlr, 


These  articles  should  have  been  in  the  Editor's  Table,  but  were  overlooked 

at  the  right  time. 


j?rofe§s©£  Henry  Gibbons. 
Just  as  we  were  going  to  press,  the  intelligence  reached  us 
that  Dr.  Henry  Gibbons  has  been  appointed  by  the  Trustees 
to  the  Professorship  of  Materia  Medicain  the  Medical  Depart- 
ment of  the  University  of  the  Pacific,  made  vacant  by  the  re* 
signation  of  Prof.  B.  E.  Carman. 

Prof.  Gibbons  is  noted  as  a  pleasing  and  ready  speaker,  as  a 
terse  and  vigorous  writer,  and  as  one  of  our  most  faithful  la- 
borers in  the  cause  of  medical  science  on  this  Coast.  He  had 
already  become  acquainted  with  the  laborious  duties  of  a  medi- 
cal lecturer,  by  occupying  a  Chair  in  the  Philadelphia  College 
of  Medicine  for  some  time,  and  will  not,  therefore,  find  it  so 
difficult  to  perform  his  duties  as  his  younger  and  less  expe- 
rienced colleagues  did  at  first* 


Admission  of  Air  into  the  Joints* 
In  another  department  of  this  number  of  the  Press  will  be 
found  an  article  upon  the  subject  of  admitting  air  into  the  joints, 
taken  from  the  Chicago  Medical  Journal,  with  remarks,  favor* 
ing  the  doctrine  that  it  is  not  a  source  of  danger,  as  is  gene- 
rally supposed.  This  is  certainly  one  of  the  most  important 
subjects  that  could  attract  the  attention  of  the  medical  profes- 
sion.    If  the  ideas  there  advanced  be  true,  it  will  effect  a  radi- 
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cal  change  in  what  are  supposed  to  be  some  of  the  most  firmly 
established  principles  of  ancient  andn  moder  surgery,  both  in 
theory  and  practice. 

We  hope  the  subject  will  be  submitted  to  the  severest  criti- 
cism, for  if  the  theory  entertained  by  surgeons  and  hallowed 
by  ages  be  correct,  that  atmosphere  admitted  into  the  joints, 
to  the  ends  of  divided  tendons,  broken  bones,  &c,  &c,  is  dan- 
gerous, then  further  proofs  than  the  mere  opinions  of  surgeons, 
however  great,  must  be  adduced  to  substantiate  it,  because  the 
most  positive  evidences  have  been  brought  up  to  prove  that 
such  is  not  the  case. 

Having  published  our  views,  in  extenso,  so  frequently  upon  the 
subject,  and  also  illustrated  them  by  the  constant  recital  of 
cases,  we  shall  not  dwell  upon  it  now,  but  will  simply  add,  that 
we  do  believe,  most  sincerely,  that  the  prevalent  idea  that  at- 
mosphere, admitted  into  the  joints,  becomes  dangerous,  is  one 
of  the  greatest  errors  that  has  ever  been  tolerated  in  surgery, 
and  only  hope  that  those  who  believe  otherwise  will  assail  our 
propositions  as  heretofore  published.  We  shall  be  most  happy 
to  defend  them  at  all  times,  because,  out  of  the  discussion,  their 
truth  must,  as  we  believe,  become  apparent. 


It  becomes  our  painful  duty  to  record  the  deaths  of  Dr.  D. 
Meredith  Keese  of  New  York,  and  Dr.  E.  J.  Fountain  of 
Davenport,  Iowa.  The  former  was  justly  distinguished  by  a 
long  life,  devoted  to  the  cultivation  of  the  science  of  medicine 
in  its  different  branches  ;  the  latter,  though  young,  had  attained 
an  enviable  rank,  and  had  commenced  a  professional  life  which 
bade  fair  to  be  among  the  most  useful  and  distinguished  in  the 
country.  Prof.  Eeese  died  of  heart  disease,  xt  61.  Dr. 
Fountain  fell  a  victim  to  an  experiment  with  the  use  of  chlo- 
rate of  potassa,  which  his  enthusiastic  devotion  to  the  cause  of 
science  led  him  to  carry  too  far.     He  had  been  in  the  habit  of 
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taking  the  article  in  half  ounce  doses,  but,  on  this  occasion, 
swallowed  an  ounce,  dissolved  in  a  pint  of  water.  This  dose 
caused  no  unpleasant  symptoms  for  several  hours,  further  than 
profuse  diuresis,  and  he  visited  his  patients  as  usual.  Finally, 
however,  he  was  seized  with  intense  pain  in  the  abdomen  and 
extreme  prostration.  These  symptoms  were  somewhat  amel- 
iorated, but  not  removed.  He  died  on  the  seventh  day  after 
the  experiment,  in  the  thirty  fourth  year  of  his  age. 

We  shall,  hereafter,  notice  more  fully  the  deaths  of  these  dis- 
tinguished members  of  our  profession. 


Medical  Superstition  of  the  Sandwich  Islanders. 

In  a  recent  number  of  the  Polynesian,  published  at  Honolu- 
lu, there  is  an  interesting  article  upon  the  medical  superstitions 
which,  a  few  years  ago,  prevailed  among  the  natives  of  the 
Sandwich  Islands.  The  superior  intelligence  that  is  being  dif- 
fused among  the  population,  as  appears,  is  gradually  dispelling 
these  notions,  and  introducing  those  of  a  more  elevated  char- 
acter. After  adverting  to  the  favorable  change  that  is  taking 
place,  the  Polynesian  translates,  from  the  Hae,  a  native  paper, 
the  following  article,  saying  that,  "  twenty  years  ago,  we  be- 
lieve the  writer  would  have  been  prayed  to  death  for  blasphemy, 
or  looked  upon  as  a  fool  by  the  native  population. u 

During  the  months  of  December  and  January  last,  a  great 
deception  was  practised  by  the  native  doctors.  These  doctors 
would  say  to  men  and  women  who  were  in  health,  "  You  are 
dead  ;  your  spirit  has  departed  ;  it  is  destroyed  with  stones ; 
it  is  doubled  up  ;  you  are  dying  without  any  disease,  either  of 
male  or  female."  This  alarmed  them.  "  Let  us  attend  to  you, 
that  is  if  you  have  no  doubts.77  The  person  whose  soul  had 
departed  would  say  he  had  no  doubts.  "  Then  seek  some  fish, 
flesh  and  fowl ;  let  it  be  mullet,  kala,  palani,  hala-hala,  weke, 
and  squid ;  chicken,  a  black  hog,  a.  red  fowl ;  get  also  some 
cloth,  three  yards,  four  yards  or  more,  and  two,  three,  four  or 
five  handkerchiefs.77  After  these  things  had  been  obtained  by 
the  parties  whose  spirits  had  left,  and  the  day  had  arrived  to 
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prescribe,  the  different  articles  were  cooked  in  the  oven.  The 
doctor  then  demanded  from  the  afflicted  several  white  kapas, 
seven  ki  leaves,  two  crawfish  (of  a  particular  kind),  some  young 
kalo  leaves,  and  some  atva.  The  doctor  now  commenced  befool- 
ing the  patient,  man  or  woman,  as  the  case  might  be,  standing 
them  up  and  laying  them  down,  repeatedly,  praying,  at  the  same 
time,  however,  to  Jehovah,  in  order  to  hide  his  deception.  This 
being  finished,  the  doctor  made  another  levy, — "  Get  some 
money,  $3  50,  $5  50,  $9  50,  $14  50."  There  was  big  pay, 
but  no  medicine.  The  afflicted  and  his  or  her  friends  alone 
were  to  seek  and  obtain  all  these  things.  The  deception  spread 
greatly  here  among  both  men  and  women  ;  nearly  one-half  the 
village  were  deluded.  But  there  being  a  law  of  the  land 
touching  this  doctor,  who  obtained  money  under  false  pre- 
tences and  by  threats  of  death,  when  Mr.  John  L.  Low,  our  chief 
of  police,  heard  of  it,  his  career  was  stopped  in  this  place,  as 
these  evil  doings  were  adding  to  the  burdens  of  the  people, 
Kamoehau  is  the  name  of  this  doctor. 
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On  the  Theory  of  the  Ophthalmoscope, 

BY  GEORGE  RAINY,   M.    D.,    ASSISTAOT-StJRGEON  TO    THE   GLASGOW    EYE    INFIRMARY.     Pamplllet,    pp.     66. 

Eight  plates. 

If  circumlocution  be  a  weed  that  all  reviewers  should  unite 
in  eradicating  wherever  it  may  be  seen  to  sprout,  it  is  never- 
theless somewhat  tantalizing  to  find  an  author  so  incommuni- 
cative as  to  leave  entirely  to  the  conjecture  of  his  readers  the 
objects  he  proposed  to  himself  in  the  publication  he  offers 
them.  Dr.  Rainy  is  so  sparing  of  words  that  he  does  not  tell 
us  whether  he  lays  claim  to  the  discovery  of  new  principles  in 
the  application  of  the  opthalmoscope,  or  new  modes  of  exposi- 
tion of  them,  or  whether  he  merely  compiles  or  abridges  from 
German  and  French  writers  on  the  Theory  of  the  Opthalmos- 
cope. Nor  clearly  whether  he  aims  at  supplying  the  demands 
of  those  mathematically  conversant  with  optics,  or  to  instruct 
the  understandings  of  novices  in  this  science.  It  is  not  that 
he  fails  to  make  such  handsome  acknowledgments  of  his  obli- 
gations to  the  writers  just  alluded  to,  as  to  proclaim  that  he 
has  studied  their  essays,  but  the  greater  portion  of  the  book  is 
veiled  as  to  its  origin. 

In  the  midst  of  these  enigmas  it  is  so  real  a  gratification  to 
encounter  a  book  in  our  language  on  the  opthalmoscope  from 
the  pen  of  a  writer  with  a  sufficient  acquaintance  with  optics 
to  be  competent  for  the  task,  that  we  frankly  welcome  it.  We 
will  endeavor  to  judge  impartially  of  its  character  by  compar- 
ing it  chiefly  with  the  treatise  under  the  same  title  (Theorie 
der  Augenspiegel*),  by  Helmholtz,  the  inventor  of  the  instru- 
ment who  will  be  admitted  to  be  a  proper  person  to  give  an 
account  of  it. 

We  perceive,  then,  that  he  shapes  his  course  essentially  upon 
the  track  observed  by  his  predecessor,  though  he  be  rarely 
found  steering  to  the  same  point  of  the  compass.     As  an  expo- 

*  Allgemeine  Encyclopaedic   der  Physik,  s.  164. 
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sition  to  satisfy  the  expectation  of  geometers,  Helmholtz's  ap- 
pears to  us  not  only  more  complete,  but  to  possess  the  advantage, 
dear  to  such  readers,  of  greater  simplicity.    And  even  for  a  less 
informed  class  of  readers,  his,  we  believe,  to  be  the  more  intelli- 
gible, as  a  portion  of  his  article  is  written  with  especial  refer- 
ence to  them.     Dr.  Rainy  interpolates  a  chain  of  optical  prop- 
ositions, such  as  are  discussed  in  every  work  on  the  elements 
of  optics,  and  manifests  some  skill  in  compressing  them  into  a 
small  space.     Such  a  summary  cannot  be  of  use  to  those  who 
are  familiar  with   such   elements,  and  we   hardly  imagine  that 
those  who  are  not  so,  will  be  able  to  catch  their  import  to  any 
amount  from  statements  in  such  embryonic  folds.     The  eyes  in 
his  diagrams,  he  tells  us,    "  are  represented  as   homogeneous 
bodies,   possessed   of  a  single  condensing   refracting   surface, 
which  is  regarded  as  the  optical  equivalent  of  the  various  sur- 
faces in  a  real  eye,"  after  the  example,  he  subjoins,  of  Stellwag 
von  Carion,  in  his   '  Theorie   der   Augenspiegel.7     It  may  not 
be  a  sufficient  reason  for  not  accepting   suggestions  from  this 
treatise,  that   Helmholtz  affirms  of  it  that  the  "  improvements 
which  Stellwag  von   Carion  has  sought  to  introduce  (into  the 
said  theory),  I  cannot   acknowledge  to  be  such?77  but  we  may 
rather  doubt   the   propriety  of  substituting   this   fundamental 
eye — which  is  plainly  founded  on  the  lenticular  simplification 
(schema)  for  the   compound   organ   proposed   by  Listing,  and 
elsewhere  employed  by  Helmholtz  himself,  in  formalizing  cer- 
tain optical  properties  of  the  human  eye — because  the  idea  at 
the  root  of  this  substitution  finds  here  too  little  development 
for  the  higher  order  of  students   not   previously  initiated  into 
it,  and  does  not  seem  to  facilitate   the   conveyance   of  instruc- 
tion to  others.     Not  to  object  that  our  author  begins  his  essay 
by  reference  to  diagrams  framed  for  this  equivalent  eye,  with- 
out letting  us  know,  until  twenty  pages  after,  of  this  mode  of 
proceeding,  and   consequently  gives   some   descriptions   that 
dwell  for  some  time  on  the  mind  of  the  reader  as  inaccurate. 
Again,  any  deviations   from   a   standard  type,  if  thought  una- 
voidable, should  be  carefully  detailed.     As  an  instance  of  the 
absence  of  this  precaution,  we  may  cite   the   calculation  of  the 
size   of  the   retinal  image  at  page  22,  which  involves  the  as- 
sumption that   the   optical   centre  of  the  eye  lies  an  inch  from 
the  punctum  aureum,  a  measurement   that   exceeds  the  whole 
diameter  of  the  human  eye  ;  yet  the  author  confines  himself  to 
the  remark,  in  a  foot  note,  that   "  the  proportion  between  the 
size  of  the  eye  and  the  distances,  &c,  represented  in  these  dia- 
grams, is  of  course  different  from  what  it  would  really  be  in 
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almost  any  actual  case.77  This  does  not  state  that  the  section 
of  the  eye  is  drawn  to  exceed  the  original,  much  less  state 
how  far  the  optical  centre  is  placed  therein  from  the  punctum. 
It  is  only  by  actually  measuring  this  distance  in  the  diagram, 
that  we  ascertain  that  it,  if  not  the  real  eye,  justifies  his  esti- 
mate. There  are  peculiarities  of  definition,  too,  that  we  have 
no  predilection  for,  as  we  deem  it  irksome,  and  therefore  unde- 
sirable, to  load  the  brain  with  novel  conceptions  when  familiar 
ones  might  suffice. 

Still  the  essay  is  decidedly  able,  and  comprehensive  enough 
to  embrace  every  optical  principle  of  interest  to  the  practical 
ophthalmoscopist,  and  will  repay  a  careful  study  ;  we  are  not 
aware  that  there  exists  in  our  language  any  book  on  the  sub- 
ject which  can  at  all  compete  with  it  in  substantial  merit.— 
British  and  Foreign  Medico-Chirurgical  Review. 


A  Surgical  Curiosity. 

Feb.  19, 1861, 1  was  requested  to  visit  N.  W.,  of  A.,  who,  I  was 
informed,  had  been  in  extreme  suffering  for  ten  days,  in  conse- 
quence of  some  foreign  body  in  his  bladder.  I  found  my  patient 
to  be  a  bachelor,  aged  about  fifty  years  ;  and  from  him  and  his 
attending  physician,  obtained  the  following  history  of  his  case. 
About  ten  days  previous  to  my  visit,  he  had  introduced  into  his 
urethra  a  piece  of  common  tobacco  pipe-stem,  for  the  purpose 
of  relieving  a  stranguary,  which,  the  patient  said,  he  had  fre- 
quently done  before ;  and  although  he  had  attached  to  the  end 
of  the  pipe  a  string,  yet  from  some  unexplained  carelessness,  it 
escaped  from  his  hold,  and  from  subsequent  injudicious  mani- 
pulation, it  had  found  its  way,  with  the  pipe-stem,  into  the 
bladder. 

The  scrotum  and  penis  were  enormously  enlarged,  and  their 
whole  surfaces,  as  well  as  those  of  the  adjacent  parts,  had  be- 
come very  much  discolored ;  they  were  evidently  infiltrated 
with  urine,  and  from  a  minute  opening  near  the  perinseum 
there  was  a  constant  weeping  of  that  fluid. 

The  pulse  was  feeble,  and  the  patient  was  completely  pros- 
trated from  the  long-continued  suffering  he  had  undergone — 
he  having  resisted  the  oft-repeated  recommendation  of  his 
medical  adviser  to  send  for  counsel,  in  reference  to  an  opera- 
tion. 
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Upon  introducing  a  sound  into  the  bladder,  the  piece  of 
crockery  was  detected,  but  appeared  to  be  immovable  ;  and  as 
no  other  course  appeared  to  be  left,  it  was  determined  to  sub- 
ject him  to  the  usual  operation  of  lithotomy.  With  the  assis- 
tance of  Dr.  Field  of  Bangor,  and  of  Dr.  Bachns  of  Amherst, 
the  patient  was  brought  under  the  full  influence  of  ether,  and 
secured  in  the  usual  manner.  The  bladder  was  then  reached 
by  the  median  (Allerton's)  operation,  and  upon  the  introduc- 
tion of  the  finger,  it  was  found  that  one  end  of  the  pipe-stem 
had  penetrated  the  left  side  of  the  bladder  to  the  extent,  as  1 
afterwards  discovered,  of  two  inches.  Fearing  that  if  I  crushed 
the  pipe,  it  might  break  outside  of  the  coats  of  the  bladder,  be- 
yond my  reach,  making  the  case  a  much  more  desperate  one 
than  it  even  then  was,  I  concluded,  at  the  risk  of  wounding  the 
opposite  side  of  the  bladder ,_ for  the  cyst  was  empty  and  con- 
tracted, to  attempt  to  withdraw  it  entire.  Holding  the  stem 
by  a  pair  of  slender  ball  forceps  in  one  hand,  Dwas  enabled,  by 
the  alternate  motion  of  that  and  the  finger  of  my  other  hand, 
pressed  against  the  inside  of  the  bladder,  to  relieve  the  stem 
from  its  fixed  position  and  remove  it.  It  was  of  large  size,  be- 
ing 1  1-4  inch  in  circumference,  and  3  1-8  inches  long. 

I  was  surprired  at  the  ample  room  which  this  new  mode  of 
operating  afforded ;  and  I  have  no  doubt  a  very  large  calculus 
could  have  been  readily  extracted.  The  infiltrated  parts  were 
scarified,  and  the  false  passage  was  traced  to  the  middle  of  the 
urethral  canal,  the  coats  of  which  were  found  to  be  torn,  and  in 
a  state  of  sphacelation,  An  elastic  catheter  .was  introduced^ 
intended  to  be  kept  in  the  bladder  for  some  days,  to  prevent 
any  accumulation  of  urine  from  taking  place.  The  patient  was 
then  placed  in  bed  with  pillows  under  his  knees,  and  an  opiate 
given.  From  the  wound  in  the  left  side  of  the  bladder,  and  the 
probable  escape  of  the  urine  into  the  peritoneal  cavity,  a  fa- 
vorable prognosis  could  hardly  have  been  anticipated ;  but  the 
result  has  shown  us  how  wonderfully  active  the  curative  pow- 
ers of  Nature  are  in  protecting  the  body  from  the  complicated 
lesions  of  injuries,  espectaily  when  assisted  by  judicious  treat- 
ment. For  this  latter  aid,  the  sole  credit  is  due  the  attending 
physician,  Dr.  JBachus,  who  writes  me  that  although  much  of 
the  integuments  of  the  scrotum  and  the  adjoining  parts  have 
sloughed  off,  yet  the  wound  is  granulating  rapidly  ;  the  patient's 
general  health  is  good ;  his  appetite  is  keen  ;  he  is  free  from 
any  constitutional  irritation,  and  "  his  entire  recovery  is  now  be- 
yond a  doubt." 
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The  singularity  of  this  case  isjenhanced.  by  the  fact,  that  it  is 
the  second  of  the  kind  that  has  occurred  in  the  same  vicinity 
within  a  few  years — Dr.  Rich,  of  this  city,  having  successfully 
extracted  a  leather  string  from  the  bladder  of  another  bachelor, 
a  few  miles  distant  from  the  subject  of  this  case  ;  but  whether 
this  apparent  endemy  depends  upon  moral,  ccelebical  or  physical 
miasm,,  w€i  will  leave  for  speculative  philosophers  to  determine. 

DANIEL  McRUER,  M.  D. 
Bangor,  Me.,  March,  1861. 

— Boston  Med.  and  Surg.  Journah 


First  Use  of  Ether  in  Surgical  Operations.— A  Hew  Anaesthetic. 

Dr.  C.  T.  Jackson  communicates  to  the  Boston  Med.  Journal 
a  letter,  stating  that  Dr.  W.  C.  Long,  of  Athens,  Ga.,  present- 
ed to  him,  in  1854,  evidence  that  he  employed  sulphuric  ether 
as  an  anaesthetic  agent  as  early  as  March  30, 1842  ;  again  July 
3,  1842  ;  a  third  time  Sept.  9,  1843.  The  claim  of  priority  is 
sustained  by  the  affidavits  of  the  patients  upon  whom  the  ope- 
rations were  performed.   , 

A  New  Anaesthetic. — A  writer  in  the  Lancet  states,  that 
the  vapor  of  turpentine  induces  anaesthesia.  The  first  case  in 
which  he  employed  it  was  neuralgia  of  the  supra-orbital  nerve; 
the  turpentine  was  sprinkled  on  a  handkerchief  and  inhaled  in 
the  same  maimer  as  chloroform.  After  a  few  inhalations  a 
gentle  sleep  ensued,  from  which  the  patient  awoke  free  from 
headache,  or  other  unpleasant  symptoms.  He  has  since  used 
it  in  slight  operations,  cramps,  nervous  irritation,  etc.,  and 
found  that  it  induced  anaesthetic  sleep. — Am.  Medical  Times* 


Sudden  Whitening  of  the  Hair  from  Terror^ 
A  Correspondent  of  the  Medical  Times  and  Gazette  having 
asked  for  authentic  instances  of  hair  becoming  grey  within  the 
space  of  one  night,  Mr.  D.  P.  Parry,  Staff-Surgeon  at  Alder- 
shott,  writes  the  following  very  remarkable  account  of  a  case 
of  which  he  says  he  made  memoranda  shortly  after  the  occur- 
rence: "On  February  19th,  1858,  the  column  under  General 
Franks,  in  the  south  of  Oude,  was  engaged  with  a  rebel  force 
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at  the  village  of  Chamda,  and  several  prisoners  were  taken ; 
one  of  them,  a  Sepoy  of  the  Bengal  army,  was  brought  before 
the  authorities  for  examination,  and  I  being  present,  had  an 
opportunity  of  watching  from  the  commencement  the  fact  I  am 
about  to  record.  Divested  of  his  uniform,  and  stripped  com- 
pletely naked,  he  was  surrounded  by  the  soldiers,  and  then  first 
apparently  became  alive  to  the  dangers  of  his  position ;  he 
trembled  violently,  intense  horror  and  despair  were  depicted 
in  his  countenance,  and  although  he  answered  the  questions 
addressed  to  him,  he  seemed  almost  stupefied  with  fear ;  while 
actually  under  observation,  within  the  space  of  half  an  hour, 
his  hair  became  grey  on  every  portion  of  his  head,  it  having 
been,  when  first  seen  by  us,  the  glossy  jet  black  of  the  Benga- 
lee, aged  about  twenty-four.  The  attention  of  the  bystanders 
was  first  attracted  by  the  sergeant,  whose  prisoner  he  was,  ex- 
claiming, "  He  is  turning  grey,77  and  I  with  several  other  per- 
sons watched  its  progress.  Gradually  but  decidedly  the  change 
went  on,  and  a  uniform  greyish  color  was  completed  within  the 
period  above  named.77— Med.  Chir.  Review. — Am.  Med.  Times. 


The  Physician's  Finger. 

A  very  extraordinary  case,  and  one  sufficiently  disquieting  to 
physicians,  has  just  been  tried  in  the  Court  of  Assizes,  Paris,  An 
Auvergnat,  named  Hourges,  rents  a  house  in  the  Rue  des  Beaux 
Arts,  and  occupies  part  of  it  in  the  business  of  a  charcoal  dealer, 
letting- out  the  remainder  in  lodgings.  Amongst  his  tenants  were 
a  poor  couple,  named  Brin,  and  he  used  to  make  them  pay  their 
rent  every  fortnight  in  advance.  On  the  1st  of  January  he  went 
to  their  room  to  claim  the  money  for  the  fortnight  about  to  com- 
mence. Brin  was  absent,  and  his  wife  was  ill  in  bed.  He  inso- 
lently called  on  the  poor  woman  to  pay  him  the  money  ;  but  her 
medical  attendant,  Br.  G-uzmard,  who  had  entered  just  before, 
pointed  out  to  him  the  impropriety  of  tormenting  a  sick  person, 
and  recommended  him  to  return  when  her  husband  should  be  at 
home.  But  he  began  abusing  the  doctor,  and  at  length  seized 
him  by  the  collar.  The  doctor  pushed  him  away  with  violence, 
and  he  fell.  This  enraged  him,  and  jumping  up  he  flew  at  the 
physician,  caught  one  of  his  fingers  between  his  teeth,  and  actu- 
ally bit  off  the  terminal  poition,  at  the  first  joint.  In  his  defence, 
the  man  pretended  that,  in  a  struggle  with  the  doctor,  the  finger 
accidentally  got  into  his  mouth,  and  that,  by  a  nervous  movement, 
which  he  could  not  control,  he  had  bitten  it  off.  The  jury  accept- 
ed this  strange  explanation  and  acquitted  the  man  ;  but  the  Court 
condemned  him  to  pay  the  doctor  3QQ0  francs.^ — London  Lancet. 
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The  Fourth  regular  Annual  Course  of  Lectures  in  this  Institution  will  com- 
mence on  the  first  Monday  in  November,  1861,  and  be  continued  18  weeks. 

Clinical  Lectures  will  also  be  given  on  Wednesday  and  Saturday  of  each 
week,  on  Practice  of  Medicine,  Surgery,  Special  Pathological  Anatomy,  on 
Physical  Diagnosis,  Auscultation  and  Percussion,  and  upon  the  Diseases  of 
Women  and  Children. 

REQUIREMENTS    AND   REGULATIONS. 

The  Examinations  will  be  so  arranged  as  to  permit  the  Commencement  for  conferring  Degrees, 
to  be  held  early  in  March. 
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He  must  have  attended  two  full  courses  of  lectures  in  some  regular  and  recognized  medical 
school,  one  of  which  shall  have  been  in  this  college,  and  he  must  exhibit  his  tickets,  or  other 
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of  clinical  instruction  in  an  institution  approved  by  the  Faculty. 

He  must  present  to  the  Dean  of  the  Faculty  a  thesis  or  dissertation  upon  some  medical  sub- 
ject, in  his  own  hand-writing,  and  of  his  own  composition;  and  exhibit  to  the  Faculty,  at  his  ex- 
amination, satisfactory  evidence  of  his  professional  attainments. 

If,  after  examination  for  a  degree,  the  candidate,  on  ballot,  shall  be  found  to  have  received 
three  negative  votes,  he  shall  be  entitled  to  another  examination  ; — should  he  decline  this,  he  may 
withdraw  his  thesis  and  graduation  fee,  and  not  be  considered  as  rejected. 

The  degree  will  not  be  conferred  upon  any  candidate  who  absents  himself  from  the  public 
Commencement,  without  the  special  permission  of  the  Faculty. 

FEES. 

The  fee  to  each  Professor  is  twenty  dollars,  payable  in  advance.  The  Matriculation  fee  is  five 
dollars  : — to  be  paid  but  once.     The  graduation  fee  in  fifty  dollars. 

BENEFICIARIES. 

For  the  purpose  of  assisting  meritorious  young  men,  the  Faculty  will  receive,  annually,  a  lim- 
ited number  of  beneficiaries,  who  will  be  required  to  pay  fifty  dollars  each,  towards  the  support 
of  the  institution,  together  with  the  Matriculation  fee.  * 

Those  who  are  desirous  of  availing  themselves  of  this  foundation,  must  present  to  the  Dean 
of  the  Faculty,  as  early  as  possible,  satisfactory  evidence,  showing  them  to  be  of  good  moral  char, 
acter  and  of  appropriate  elementary  education,  and  so  circumstanced  as  to  require  this  assistance. 

PRELIMINARY    COURSE. 

.The  Faculty,  with  a  view  of  increasing  the  facilities  for  medical  instruction  without  additional 
cost  to  the  student,  will  deliver  annually  a  gratuitous  Preliminary  Course  of  Lectures  upon  sub- 
jects of  importance,  commencing  on  the  first  of  October,  and  continuing  till  the  commencement 
■of  the  regular  course. 

Letters  must  be  addressed  to 

E.  BEVEELY  COLE,  M.  D.,  Dean, 
1121  Stockton  street,  near  Pacific,  San  Francisco. 
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"On  the  Use  of  Stimulants  in  Certain  Fevers   and  other  Acute 

Affections-" 


BY  A.   P.   HAYNE,   M.   D.,     OF  SAN  FRANCISCO. 


The  study  of  Pathology,  in  its  proper  sense  and  meaning, 
unfolds,  to  the  practical  physician,  many  of  those  hidden  truths 
which,  at  first  sight,  appear  paradoxical.  We  have  daily  evi- 
dence of  this,  when  we  compare  the  treatment  of  disease,  at  the 
present  day,  with  the  received  standard  of  the  last  quarter  of  a 
century.  The  fact  is  so  well  known  and  so  universally  ac- 
knowledged, by  every  well  informed  and  liberal  mind,  that  it  is 
scarcely  necessary  to  cite  examples.  In  no  class  of  diseases 
is  this  more  strikingly  shown  than  in  those  embraced  under  the 
head  of  "  Inflammatory  and  Febrile  Affections.7'  That  the 
change  has  been  one  of  decided  improvement  none  can  deny, 
for  in  proportion  to  the  advancement  of  any  science  or  art,  we 
find  a  clearer  perception  of  those  fundamental  truths  which  un- 
derlie and  constitute  the  basis  of  all  scientific  research. 

In  the  following  remarks,  we  propose  to  draw  attention  to 
a  fact  which  is  too  generally  overlooked,  and  to  illustrate,  by  a 
few  instances,  the  necessity  of  bringing  the  treatment  of  disease 
1 
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up  to  the  standard  indicated  by  the  advancement  in  other  de- 
partments of  medical  science. 

As  an  illustration  of  this,  we  shall  select  Typhus  and  Ty- 
phoid Fevers,  and  endeavour  to  show,  from  the  results  of  patho- 
logical research,  that  a  treatment  opposite  to  the  generally  re- 
ceived doctrine  of  our  schools  is  not  only  the  most  rational,  but 
the  only  one  indicated  by  the  teachings  of  nature  itself. 

The  treatment  of  Typhus  Fever  has  been,  perhaps,  more 
varied  and  diversified  than  almost  any  single  disease  in  the 
entire  catalogue  of  the  nosologist.  The  generally  received 
opinion,  indeed,  at  the  present  day,  is,  "  that  it  is  one  of  the 
diseases  which  has  a  certain  course  to  run,  which  no  treatment 
can  cut  short.'7  To  watch  the  patients,  attend  to  hygienic 
rules,  and  combat  any  unfavorable  complications,  is  about  all 
that  is  generally  attempted.  If,  however,  we  look  more  closely 
into  the  character  of  the  disease,  and  bring  to  our  aid  the 
pathological  researches  which  have  been  made,  we  will  see 
that  one  of  the  most  striking  peculiarities  of  this  affection  is  to 
be  found  in  a  "  softening  of  the  muscular  tissue  of  the  heart.77 
We  will  also  learn  that  this  change  takes  place,  generally,  at  a 
"  certain  fixed  period77 — that  it  increases  up  to  a  certain  point, 
and  then,  either  nature  re-establishes  a  healthy  for  a  diseased 
process,  or  the  morbid  change  progresses  to  a  fatal  termina- 
tion. We  will  find  that,  in  this  condition,  an  antiphlogistic 
treatment  will  hasten  the  fatal  termination — that  any  depress- 
ing cause  which  diminishes  the  "  nervous  or  vital  forces77  will 
add  "  fuel  to  the  fire,77  while  an  opposite,  or  stimulating  plan, 
will  not  only  restore  the  weakened  and  softened  heart,  but,  in 
the  majority  of  instances,  if  adopted  at  the  right  time  and 
properly  carried  out,  be  attended  with  results  which  will  com- 
pare favorably  with  the  most  successful  treatment  of  any 
equally  grave  disorders.  Let  us  here,  then,  investigate  the 
nature  of  this  pathological  condition,  and  endeavour  to  explain 
its  causes  and  symptoms.  In  making  these  researches,  we 
have  been  aided  by  that  most  reliable  and  close  observer,  Dr. 
Stoees,  and  we  beg  to  quote  from  his  valuable  work,  not  only 
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on  the  subject  now  before  us,  but  on  several  similar  diseases, 
in  which  we  propose  to  point  out  the  utility  of  the  same  treat- 
ment. We  would  here  remark,  that  this  "  softening77  is  almost 
invariably  confined  "  to  the  left  side  of  the  heart,77  and  that  its 
most  common  situation  is  the  "  left  ventricle.77  In  order  to 
illustrate  the  changes  which  take  place,  we  shall  give  the  his- 
tory of  a  well-marked  case  of  Typhus,  as  recorded  by  Dr. 
Stokes  : 

"  Case  54. — Petechial  Typhus.  Absence  of  first  sound  of 
heart  over  left  side.  Extreme  softening  confined  to  left  ven- 
tricle. 

"  This  patient,  a  youth  of  19,  came  under  our  observation  on 
the  eighth  day  of  his  fever.     He  had  had  delirium,  epistaxis 
and  dyspnoea,  and  the  eruption  appeared  on  the  fifth  day.     On 
the  ninth  day,  complained  of  feeling  cold.     Skin  hot,  and  cov- 
ered with  a  thick  crop  of  petechias,  of  a  bright  red  color.     He 
had  delirium,  watchfulness,  rolling  of  eyes,  dry  and  fissured 
tongue,  and  lips  covered  with  sordes.     No  abdominal  symp- 
toms.    Pulse  116,  regular  and  full.     Heart7s  impulse  regular, 
and  both  sounds  distinct.     The  second  predominated  at  apex — 
at  base,  the  sounds  were  proportionate.     Nervous  symptoms 
aggravated  on  following  day ;  skin  very  hot,  and  maculae  more 
abundant;  pulse  132,  weak  and  compressible.     Sounds  of  heart 
weak,  and  of  fatal  character.     Impulse  distinct  under  sternum, 
but  wanting  below  and  to  left  of  nipple.     On  eleventh  day,  de- 
lirium Incessant,  and  subsultus  tendinum   affecting  not  only 
limbs  and  lace,  but  trunk  itself — the  patient  Taising  only  his 
head  and  heels,  yet  pulse  had  fallen  to  121.     Impulse  of  heart 
increased.     Both  sounds  audible  on  right  side,  but  only  one  on 
left  and  that  the  second.     He  died  on  the  thirteeuth  day.     Au- 
topsy 12  hours  after  death. — General  muscular  structure  firm 
and  red,  with  exception  of  pectorals,  which  were  slightly  soft- 
ened.    Lungs  healthy,  but  congested  posteriorly — -air  tubes  full 
of   frothy  mucous.      Pericardium    contained    a   considerable 
quantity  of  serum.     Size  of  heart  natural,  but  left  ventricle  had 
a  livid  color,  contrasting  strongly  with  right ;  it  was  also  much 
softer.     On  its  lateral  surface  were  two  spots  still  more  livid, 
the  color  being  decidedly  purple.     This  change  extended  about 
two  lines  into  the  substance  of  the  ventricle,  and  the  patch  nearer 
the  apex  was  the  larger  and  deeper  of  the  two.     The  whole 
substance  of  the  ventricle  was  much  softer  than  natural,  break- 
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ing  down  under  the  slightest  pressure,  yet  the  fleshy  columns 
were  not  in  the  least  altered,  and  the  right  ventricle  was  quite 
healthy.  No  disease  was  found  in  the  large  vessels  or  abdom- 
inal viscera.77 

The  chief  interest  in  this  case,  says  Dr.  Stokes,  consists  in 
"  the  remarkable  circumspection  of  the  disease  to  the  walls  of 
the  left  ventricle,  and  the  physical  signs  were  singularly  in  ac- 
cordance with  the  results  of  the  dissection.  The  immunity,  too, 
of  the  columnar  earn  as  is  worthy  of  notice.  The  softening  pro- 
cess seems  less  developed  in  them,  for  we  often  find  that,  when 
the  ventricle  breaks  easily  under  the  finger,  they  will  bear  con- 
siderable pressure.77  He  goes  on  to  say,  that  this  immunity 
"  seems  to  be  one  of  those  inscrutable  provisions  of  nature  by 
which  she  seeks  to  preserve  the  great  functions  of  an  organ, 
even  to  the  last  possible  moment.77 

If  we  study  the  changes  here  indicated,  we  will  have  a  well- 
marked  instance  of  a  peculiarity  which  is,  generally,  entirely 
overlooked  in  the  treatment  of  Typhus.  Nor  are  these  changes 
confined  alone  to  this  form  of  Typhus,  but  occur,  as  Dr.  Stokes 
has  shown,  in  the  non-maculated  form,  as  well  as  in  other  dis- 
eases of  a  low  or  typhoid  character. 

The  value  which  these  investigations  offer,  are  summed  up 
so  concisely  in  the  language  of  the  author  himself,  that  we  give 
his  own  words : 

"  These  investigations  afford  not  only  a  series  of  novel  patho- 
logical facts,  but  furnish  us  with  new  instruments  in  the  treat- 
ment of  disease.  Further,  they  have  assisted  in  confirming  the 
doctrine  that,  in  a  large  proportion  of  acute  febrile  diseases, 
local  affections  arise,  which  are  not  only  non-inflammatory,  but, 
to  use  the  words  of  Louis,  '  of  a  nature  the  very  opposite  to 
inflammation.7  In  order  clearly  to  illustrate  the  doctrine  of 
treatment  in  these  cases,  we  shall  conclude  this  article  with  the 
recital  of  an  equally  well-marked  case,  in  which  the  use  of 
stimulants  was  freely  and  successfully  administered. 

"  Case  44. — Maculated  Typhus.  A  strong,  muscular  man, 
ast.  30,  was  admitted  on  the  11th  May,  having  been  then  nine 
days  ill.     Well-marked  bronchial  rales  in  both  lungs ;  he  was 
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abundantly  maculated:  action  of  heart  vigorous,  and  both 
sounds  natural ;  pulse  108  and  full. 

"  May  13th — Severe  diarrhoea ;  pulse  strong ;  both  sounds 
distinct,  but  seem  as  if  distant.  14th — Diarrhoea  continues. 
15th — Bronchial  disease  more  severe ;  impulse  of  heart  imper- 
ceptible ;  both  sounds  feeble,  but  distinct ;  pulse  100  and  feeble. 
Ordered  wine,  6  oz. ;  blister  to  chest  and  pills  of  hyocyamus  ; 
ipecac  and  carb.  ammo. 

"  16th — Pupils  contracted;  sounds  as  before;  pulse  92;  im- 
pulse imperceptible.  Wine,12oz. ;  beef  tea ;  ammonial  mixture. 
17th — Some  diarrhoea ;  pupils  less  contracted ;  tongue  moist 
and  pale  at  edges.  Wine,  10  oz.  and  warm.  Pulse  82  ;  both 
sounds  can  be  heard  ;  impulse  again  perceptible.  Musk  and 
camphor  pills.  18th — Tongue  improving;  patechiae  fading; 
impulse  perceptible  ;  second  sound  can  scarcely  be  heard.  Re- 
peat wine  and  medicine.  19th — Sounds  as  yesterday;  im- 
pulse imperceptible.     Wine,  10  oz.,  and  bark  mixture. 

"  21st — General  improvement.  Both  sounds  can  be  heard  ; 
they  are  feeble,  but  proportionate  ;  pulse  72.  Wine,  8  oz.  22d — 
Improvement  continues.  Sounds  over  right  side  proportion- 
ate ;  over  left,  first  much  more  feeble  than  second.  Repeat  all. 
2 2d — Improvement ;  first  sound  much  more  distinct ;  impulse 
plain  ;  pulse  72.     Wine,  4  oz.     Convalescent.77 

It  will  be  seen,  from  this  case,  what  has  been  so  strongly 
pointed  out  by  Dr.  Stokes,  that  the  pulse  gradually  and  stead- 
ily/a^, under  the  stimulating  treatment,  and,  in  some  cases, 
even  goes  considerably  below  the  healthy  standard.  Thus  he 
has  shown,  that  it  often  sinks  to  50  or  30,  but  rises  again,  and 
remains  at  a  healthy  standard,  in  all  cases  terminating  favora- 
bly. In  conclusion,  it  may  be  truly  said,  says  Dr.  Stokes, 
"  that,  when  this  great  truth  has  been  engraven  upon  our  minds, 
we  will  have  largely  advanced  in  our  knowledge  of  true  medi- 
cine ;  and  that,  on  the  other  hand,  the  practitiouer  who  is  igno- 
rant of,  or  wilfully  shuts  his  eyes  to  the  number,  variety  and 
importance  of  acute  but  non-inflammatory  affections,  is  unfit  to 
deal  with  disease.77 

In  the  next  number,  we  propose  to  continue  our  observa- 
tions on  the  use  of  stimulants  in  other  acute  affections. 
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A  Few  Midwifery  Hotes  —  Containing  an  Account  of  Ruptured 
Uterus,  with  Death  of  Patient,  before  Delivery  was  fully  accom- 
plished. 

BY   AN   OCCASIONAL   CORRESPONDENT  NORTH. 

On  the  night  of  May  7th,  1861,  at  about  1  o'clock,  I  received 
a  hasty  summons  from  a  female,  who  had  previously  engaged 
my  services  for  the  event.  On  visiting  her,  she  told  me  that, 
without  any  pain  whatever,  the  waters  had  been  discharged 
about  midnight,  after  retiring  to  bed  at  her  usual  hour. 

She  had  entertained,  during  the  pregnancy,  some  serious 
apprehensions  as  to  the  result,  freely  expressing  to  me  her 
fears,  firmly  believing  that  she  felt  different,  this  time,  alto- 
gether. Although  the  pains  were  absent,  I  failed  not  to  make 
a  speedy  examination,  and,  after  a  time,  felt  something,  high 
up,  presenting,  which  I  concluded  to  be  the  left  nates.  An 
external  investigation  showed  that  the  child  was  living, 
The  membranes  were  certainly  ruptured,  but  how  ?  for, 
during  the  day,  she  had  not  been  subject  to  any  exertion, 
and  had  retired  to  bed  at  the  usual  hour,  without  the  slight- 
est sign  of  labor,  and  which  was  not  expected  for  fourteen 
days  later.  There  had  been  no  unusual  movement,  during 
pregnancy,  on  the  part  of  the  child.  The  os  uteri  was  not  di- 
lated above  the  size  of  a  25  cent  piece,  still  no  pains  present. 
I  remained  till  2|  o'clock,  a.  m.,  and  after  assuring  her  that 
she  would  do  well,  I  was  preparing  to  return  home,  when  I  re- 
ceived a  summons  from  a  respectable  practitioner,  who  had  just 
been  called  to  a  difficult  case  by  a  midwife.  This  patient,  a 
tall,  strong,  healthy  looking  Irish  woman,  was  in  labor  of  her 
fourth  child.  On  making  a  vaginal  examination,  I  found  the 
right  arm  presenting,  a  considerable  part  of  which,  with  the 
hand,  protruded  externally,  being  considerably  swollen.  The 
funis  was  partially  prolapsed,  pulsation  altogether  absent,  con- 
sequently the  infant  was  dead.     The  right  shoulder  occupied 
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the  pelvic  brim,  palm  of  the  hand  being  towards  the  patient's 
perineum ;  the  head  was  lying  on  the  left  side  of  uterus,  breech 
towards  the  right  side,  the  back  of  the  child  towards  the  pubis ; 
consequently,  the  case  was  a  transverse  or  arm-presentation,  in 
the  dorso-anterior  position.  Labor  had  commenced  at  9  J  p.  m. 
on  the  previous  night.  The  old  woman  in  attendance  as  mid- 
wife said,  that  the  waters  broke  and  the  arm  came  down  di- 
rectly, without  her  interference  ;  that  she  tried  to  put  it  back, 
and,  in  so  attempting,  she  distinctly  felt  the  feet,  which  she  at- 
tempted to  grasp,  but  without  success.  From  the  husband  of 
this  unfortunate  patient,  however,  I  learned  that  he  felt  more 
uneasy  about  his  wife,  this  time,  than  on  any  previous  accouch- 
ment.  He  declared  that,  immediately  after  pains  came  on ,  the  old 
midwife  made  a  prolonged  examination,  which  evidently  caused 
much  pain.  He  felt  also  satisfied  that  she  was  using  force,  at 
which  time  he  distinctly  heard  the  gush  of  the  waters.  From 
his  statement,  it  may  be  inferred  that  the  midwife  was  trying 
hard  to  effect  delivery,  and  certainly  the  appearance  of  the 
protruding  arm,  together  with  the  man's  straightforward  state- 
ments, fully  satisfied  us  that  force  had  been  used.  I  entirely 
discredited  her  statement  about  feeling  the  feet  (after  the  arm 
had  protruded)  which  were,  of  course,  to  the  right,  at  the  up- 
permost-part of  the  uterus,  and  were  so  found  at  the  post  mor- 
tem examination,  as  will  be  presently  shown.  Up  to  the  time 
of  my  arrival,  nearly  six  hours  had  elapsed  from  the  period 
when  labor  set  in.  The  patient  seemed  in  pretty  good  spirits  ; 
the  pulse  was  rather  quick  and  somewhat  wiry,  but  no  anxiety 
of  countenance,  restlessness  or  tenderness  were*  perceived. 
The  pains  we  found  to  be  very  trifling.  We  administered 
chloroform.  A  further  and  careful  examination  showed  the 
uterus  to  be  so  fully  contracted  on  its  contents  that  it  was  ut- 
terly impossible  to  introduce  the  hand,  with  the  view  of  turn- 
ing ;  for,  although  anaesthesia  was  complete  and  kept  up,  no 
relaxation  took  place.  I  never  met  with  a  case  where  the  ute- 
rus was  so  firmly  contracted  on  its  contents.  There  was  no 
hope  for  spontaneous  evolution  occurring ;  no  safety  in  waiting 
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for  it.  The  only  chance  for  delivery  was  certainly  by  per- 
forming exvisceration,  and  at  once  decided  on  by  us.  A  con- 
siderable time  was  taken  up  in  introducing  the  points  of  the 
craniotomy  scissors,  the  difficulty,  arising  from  the  shoulder,  &c, 
being  so  high  up  and  firmly  fixed  over  the  pelvic  brim.  The 
nearest  point  that  could  be  reached  was  about  2  or  3  inches 
below  the  axilla,  and  it  was  there  the  opening  was  carefully 
effected,  immediately  after  which  I  had  to  return  to  my  own 
case,  before  alluded  to.  I  there  found  the  breech  presenting, 
with  the  right  side  of  the  nates  to  right  sacro-iliac  region ;  the 
left — to  the  left  acetabulum.  The  pains  were  fearfully  strong, 
linking  continually  together,  resulting  in  the  birth  of  a  healthy 
child,  about  11  a.  m.,  which  was  resuscitated  with  half  an  hour's 
rubbing,  &c,  &c.  About  12,  noon,  I  returned  to  my  profes- 
sional friend's  case.  I  found  that,  during  my  absence,  he  had 
procured  further  assistance,  and  that  he  had  succeeded  in 
emptying  the  thoracic  and  abdominal  cavity  of  their  contents. 
It  was  then  deemed  prudent  to  wait  for  pains  to  come  on  and 
expel  the  foetus,  the  patient's  strength  not  being  in  any  way 
exhausted,  and  it  was  natural  to  suppose,  as  the  pelvis  was  ca- 
pacious the  woman  strong  and  healthy,  that  uterine  action 
would  now  be  aroused,  and,  by  its  own  force,  expel  the  con- 
tents thereof.  Meanwhile,  the  patient's  strength  was  supported 
by  suitable  nourishment,  nor  did  she  appear  restless.  (Up  to 
this  time,  however,  and,  as  it  will  be  seen,  to  the  last,  we  wit- 
nessed no  satisfactory  labor  pain.)  After  a  reasonable  time, 
no  uterine  action  becoming  evident,  we  began  to  feel  anxious, 
and  immediately  resorted  to  the  usual  medicines  for  exciting 
parturient  pains. 

Secale  Cornutum,  Soda  Boracis,  Etherial  Tincture  of  Ergot, 
and  stimulants  were  administered  freely  and  continuously,  but 
failed  in  exciting  the  least  uterine  action.  In  fact,  from  the 
first  moment  we  saw  the  case,  up  to  the  end  thereof,  there 
were  no  effective  labor  pains. 

Finally,  Galvanism  was  applied,  anteriorly  and  posteriorly, 
without  any  result.     Decomposition  went  on  very  rapidly  with 
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the  foetus,  and  although  our  patient  took,  at  various  times, 
brandy,  ether  and  sal-volatile,  in  the  afternoon,  about  3  o'clock, 
she  had  a  low  fainting  fit — afterwards,  and  at  intervals,  be- 
came pale,  deadly  cold  and  pulseless,  with  restlessness,  up  to 
8  J  p.  m.,  when  death  terminated  the  scene.  Meanwhile,  every 
human  effort  was  made  use  of,  by  blunt  hooks,  &c,  to  extract 
the  now  decomposed  mass,  but  all  in  vain.  It  was  utterly  im- 
possible to  move  it,  excepting  what  was  taken  by  piecemeal. 

No  extractive  force  could  have  been  properly  used,  when  the 
patient  was  cold  and  pulseless,  but,  during  the  intervals,  every 
energetic  and  careful  means  were  resorted  to  for  that  end,  when 
she  had  revived  by  the  use  of  stimulants.  The  last  applica- 
tion was  Galvanism,  but  it  was  too  evident  that  our  poor  pa- 
tient was  in  articulo  mortis. 

On  the  following  morning,  about  11 J  o'clock,  an  autopsy 
was  made.  The  child  was  found  fully  in  utero,  lying  across — 
to  the  right  ilium  the  breech ;  to  the  left,  and  bent  towards 
the  pubis,  was  the  head,  the  feet  bent  up  to  the  top  of 
the  fundus,  as  before  stated.  The  placenta  was  large,  attached 
slightly  to  the  left  side,  and  decomposed.  Walls  of  the  uterus 
exceedingly  thick,  muscular  substance  decidedly  healthy  look- 
ing, excepting  about  two  inches  below  the  entrance  of  left  tube, 
where  its  substance  was  thinner  and  a  transverse  laceration 
was  found,  two  inches  in  length,  through  to  the  peritoneal  cov- 
ering— the  latter  being  entire.  The  lacerated  part  was  of  a 
dark  purple  color,  congested,  and  contained  about  a  handful  of 
clotted  blood.  Child  male — large,  weighing,  in  the  whole, 
probably  11  lbs.  The  remainder  of  uterus  and  vagina  were 
sound.  Bladder  contained  about  4  oz.  of  urine.  No  further 
examination  was  made. 

Remarks. — The  care  of  such  a  fatal  case  rarely  falls  to  the 

lot  of  a  medical  man,  even  during  the  course  of  an  extensive 

practice,  especially  for  the  patient  to  die  undelivered.     Indeed 

he  would  not  desire  such  experience,  since  the  world  generally 

condemns  the  unfortunate  doctor,  even  after  he  has  done  his 

best  and  used  every  effort  that  skill  could  suggest.     None  but 
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the  medical  world  can  know  the  amount  of  a  surgeon's  anxiety, 
his  wear  and  tear  of  mind.  He  may  be  one  of  the  most  skilful, 
one  of  the  kindest,  most  patient,  energetic  and  full  of  sympa- 
thy— one  who  can  freely  drop  a  tear  with  the  bereaved  ones. 
But  the  world  does  not  think  of  this ;  they  condemn  him  too 
often  (in  such  cases  as  prove  fatal)  after  he  has  strained  every 
nerve  and  used  every  available  means. 

Now,  about  3  a.  m.,  when  we  first  consulted  over  the  case, 
no  symptoms  were  existing,  to  lead  us  to  form  any  unfavorable 
opinion  as  regards  a  successful  termination.  Here  was  the 
arm  presenting,  the  shoulder  impacted,  the  uterus  firmly  and 
unyieldingly  contracted  on  its  contents— the  foetus  dead.  Ex- 
visceration  was  very  properly  decided  upon  and  accomplished. 
Had  the  uterus  been  entire,  the  conclusion  arrived  at,  naturally, 
that  true  pains  would  set  in,  easily  expel  the  child,  and  thus 
terminate  the  case  successfully,  was  very  proper,  and  fully  in 
accordance  with  the  opinion  and  experience  of  all  obstetricians. 

After  waiting  a  reasonable  time,  remedies  were  administered, 
with  a  view  to  excite  uterine  action,  all  of  which  failed  to  pro- 
duce the  desired  effect.  The  symptoms  of  something  being 
wrong  then  became  evident,  and  that,  too,  rather  suddenly. 
Decomposition  had  gone  on  so  rapidly  that  the  foetus  could  not 
be  extracted,  either  as  a  whole  or  piecemeal,  as,  before  much 
had  been  removed,  the  patient  sunk.  Now,  the  cesaerian  sec- 
tion, on  the  body  of  a  dying  woman,  would  have  been  prepos- 
terous, and  there  was  no  child  to  save.  In  short,  nothing  more 
could  we  do.  It  may  be,  that  some  of  my  brethren,  who  have 
never  witnessed  such  a  case,  will  imagine  that  delivery  could 
and  ought  to  have  been  accomplished,  not  knowing,  personally, 
the  difficulty  that  beset  our  path.  Whenever  we  inserted  a 
hook,  to  extract,  it  soon  gave  way,  and  although  the  hand 
alone  was  tried  several  times,  it  was  impossible  to  remove  the 
mass,  even  by  piecemeal.  Now  the  question  may  be  asked, 
When  did  the  rupture  occur  ?  Certainly,  or  probably,  not  after 
3  a.  M.,  for  there  were  no  expulsive  pains  whatever  after  that 
hour,  and  no  movement  of  the  foetus  in  utero,  for  it  was  dead. 
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Kupture  of  the  uterus  is  described  by  authors  as  being  marked 
by  a  crampy  pain,  very  severe,  with  a  sense  of  something  burst- 
ing or  tearing,  sometimes  with  an  audible  noise,  hemorrhage 
from  vagina,  suspension  of  pains,  and  a  rapidly  succeeding  state 
of  collapse.  Churchill  says,  "  that,  of  these  symptoms,  the  ex- 
cruciating pain  and  the  collapse  are  the  most  constant,  as,  in 
most  cases,  the  bursting  or  tearing  is  not  felt,  and  when  only 
one  tissue  suffers,  the  labor  may  continue,  and  there  is  almost 
always  a  discharge  of  blood  from  the  vagina." 

The  countenance,  in  this  case,  during  the  latter  part  of  the 
afternoon,  became  pale  and  ghastly,  the  surface  cold  and 
clammy.  Of  the  above  symptoms,  none  were  present  save  col- 
lapse. She  complained,  after  3  p.  m.,  of  abdominal  tenderness, 
when  hot  flannels  were  applied  for  one  hour,  and  just  before 
that  time,  she  vomited  some  dark  colored  fluid.  The  absence 
of  sudden  and  violent  pain,  when  the  laceration  occurs,  is  unu- 
sual. The  rupture  did  not  appear  to  arise  from  violent  ute- 
rine action ;  the  pelvis  was  large  and  capacious. 

Kupture  of  the  uterus  occurs  once  in  657  cases. — Churchill. 
"        "  "  "       once  in  940  cases. — Bums. 

The  pulse,  in  this  case,  became  feeble  about  3  p.  m.,  after- 
wards fluttering,  and,  at  times,  almost  imperceptible. 

Dr.  Lee  records  11  fatal  cases  of  this  class  to  the  mother, 
which  were  amongst  the  most  severe  that  could  be  met  with  in 
consultation  practice. 

As  remarked  by  Dr.  Tyler  Smith,  "  The  conduct  of  these 
cases  calls  for  all  the  knowledge  and  judgment  of  the  accouch- 
eur, as  his  proceedings  must  vary  considerably,  according  to 
the  stage  of  labor  and  the  particular  complication  of  each  indi- 
vidual case."  That  "  It  is  difficult,  in  such  cases,  to  introduce 
the  hand  or  move  the  child,  when  the  shoulder  is  jammed  in  the 
pelvis  and  held  as  in  a  vice.  The  mortality  to  the  mother  and 
child  being  very  great.  Every  care  should  be  used  to  preserve 
the  liquor  amnii  free  from  discharge,  and  the  patient  cautioned 
against  making  effort  at  bearing  down."     Before  our  arrival, 
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the  woman  had  been  directed  by  the  midwife  to  bear  down 
fully  to  her  pains,  which  were  reported  to  have  been  strong. 

Even  viewing  this  case  as  an  arm  presentation,  it  is  fair  to 
presume  that  a  medical  practitioner,  being  in  attendance  from 
the  commencement  of  labor,  would  have  successfully  turned 
and  delivered,  ere  the  membranes  had  become  broken,  or,  per- 
haps, by  Dr.  B.  Hicks7  plan  of  version,  without  inserting  the 
hand  into  the  uterus — vide  London  Lancet  of  December  last. 


Causes]  and  Treatment  of  Dysmenorrhea  and  Sterility. 

BY  S.   BEVERLY  COLE,   M.   D.,   PROFESSOR  OF  OBSTETRICS,   AC,    IN  THE  MEDICAL  DEPARTMENT  OF    THE  UNI- 
VERSITY OF  THE  PACIFIC. 

In  continuation  and  conclusion  of  the  paper,  "  Causes  and 
Treatment  of  Dysmenorrhea  and  Sterility,"  which  appeared 
in  the  January  and  was  continued  in  the  April  number  of  the 
Press,  I  now  propose  (as  1  then  promised)  to  describe  a  con- 
dition of  the  cervix  uteri,  which  I  believe  has  never  been  un- 
dertaken by  any  authority  upon  the  diseases  of  women,  and 
which  I  am  of  the  opinion  is  a  cause  of  Dysmenorrhea  and 
Sterility  in  some  of  those  cases  which,  heretofore,  physicians 
have  been  unable  to  account  for. 

This  condition  consists  in  double  flexion  of  the  cervix,  with- 
out either  anteversion,  retroversion  or  prolapsion — the  os 
occupying  (high  up)  the  center  of  axis  of  the  superior  strait. 
In  these  cases,  there  is  no  displacement  of  the  os,  but  a 
mere  settling  down  of  the  body,  whereby  the  long  diameter  of 
the  uterus  is  shortened.  There  is  no  considerable  relaxation 
of  the  vagina,  and  hence  but  slight  of  the  ligaments  ;  indeed, 
the  difficulty  would  seem  to  be  due  to  a  want  of  tonicity  in 
the  fibrous  structure  of  the  uterus  itself,  rather  than  to  this 
condition  in  either  the  ligaments  or  vagina. 
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The  lineal  drawing  below  will  serve  to  illustrate  what  we 
have  attempted  to  describe  : 


A    External  os  uteri. 

B    Internal  os  uteri. 

C  C    Two  points  of  constriction,  due  to  the  double  flexion. 

It  will  be  observed  that,  in  accordance  with  the  degree  of 
settling  down  of  the  fundus,  or  shortening  of  the  long  diame- 
ter, will  the  walls  of  the  cervical  canal  be  caused,  more  or  less, 
to  approach  each  other,  and  thus  furnish  an  obstruction  to  the 
free  exit  of  the  menstrual  fluid,  giving  rise  to  the  pain  and  suf- 
fering which  characterize  Dysmenorrhea. 

On  examination  with  the  speculum,  there  is  no  difficulty  in 
engaging  the  os  and  vaginal  portion  of  the  cervix  uteri  in  the 
instrument ;  but  when  the  sound  is  introduced,  it  is  soon  ar 
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rested,  by  coming  in  contact  with  either  the  anterior  or  poste- 
rior wall  of  the  canal.  It  then  becomes  necessary  to  elevate, 
or,  perhaps,  to  depress  its  handle,  in  accordance  with  the  di- 
rection of  the  flexure,  when  it  once  more  advances,  for  a  short 
distance,  and  is  again  arrested.  It  now  becomes  necessary, 
generally,  to  reverse  the  aspect  of  the  instrument,  viz  :  if  its 
concavity  had  been  looking  forward,  to  turn  it  towards 
the  sacrum,  or  vice  versa.  In  one  word,  the  direction  and  as- 
pect of  the  sound  is  to  be  changed  as  occasion  requires  for  its 
advance,  until,  finally,  it  reaches  the  cavity  of  the  body,  when 
there  must  be  restitution  of  the  instrument  effected,  or,  in  other 
words,  it  must  be  turned,  so  as  to  cause  its  concave  surface  to 
look  forward  towards  the  bladder. 

The  treatment  of  these  cases  consists  in  the  daily  or  tri- 
weekly introduction  of  the  bougie,  which  will  be  greatly  facili- 
tated by  first  introducing  the  sound,  so  as  to  straighten  the 
canal.  Or,  it  may  be  necessary  to  resort  to  the  compressed 
sponge,  which,  from  its  longer  detention  and  the  stimulation 
of  its  presence,  will  usually  overcome  such  cases  as  are  but 
slightly  benefited  by  the  bougie. 

When  the  bougie  is  preferred  or  relied  upon,  it  will  be  neces 
sary  to  increase  its  size,  gradually,  at  each  operation,  that  the 
pressure  necessary  to  the  proper  degree  of  stimulation,  may  be 
exerted. 


Beproduction  of  the  Inferior  Maxillary  Bone. 

The  May  number  of  Championniere 's  Journal  contains  fur- 
ther interesting  reports  of  successful  operations  for  the  repro- 
duction of  bone : 

Mr.  Maissonneuye  laid  before  the  Academy  of  Sciences  an- 
other instance  of  the  reproduction  of  bone.  In  this  case,  the 
right  side  of  the  inferior  maxillary  was  extracted  in  toto,  with 
the  articular  condyle,  and  has  been  so  perfectly  replaced  by  the 
efforts  of  nature,  that  it  is  now  almost  impossible  to  discover 
which  side  of  the  jaw  was  removed  by  the  surgeon.     The. pa- 
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tient  was  aged  35,  a  circumstance  which  imparts  additional  in- 
terest to  the  case,  inasmuch  as  the  generation,  of  bone,  at  that 
period  of  life,  is  less  active  than  in  youth.  Another  singular 
detail  is  the  preservation  of  the  teeth,  which  were  left  by  the 
operator  attached  to  the  gums,  as  movable  as  a  string  of  beads, 
and  became  subsequently  consolidated,  by  the  closing  up  of  the 
ossified  layers,  secreted  by  the  periosteum.  Unfortunately, 
after  having  performed  their  functions  for  a  space  of  two  years, 
they,  one  after  another,  dropped  out;  but  the  patient,  never- 
theless, manages  to  masticate  his  food  and  to  speak  distinctly. 
In  another  case  related  to  the  Academy,  of  the  reproduction 
of  both  tibia  and  fibula,  it  is  interesting  to  notice  that  both 
malleoli  were  included  in  the  part  removed. — Berkshire  Med. 
and  Surg.  Journal. 

[The  recorded  cases  in  which  reproduction  of  bone  has  taken 
place  are  rapidly  accumulating.  It  would  appear  that  surgeons 
have  lost  nearly  all  their  former  fear  of  there  being  a  want  of 
reproductive  power  sufficient  for  the  replacing  of  bone 
when  lost.  But  practitioners  were  very  slow  in  adopting  this 
opinion,  until  the  evidence  became  overwhelming,  though  it 
would  be  difficult  to  tell  why  they  were  so  slow  in  believing. 
Reasoning  a  priori,  why  should  a  physiologist  hesitate  to  be- 
lieve that  lost  bone  would  be  readily  reproduced  ? 

It  is  a  well  known  law  in  physiology  that,  with  few  excep- 
tions, nature  tends  to  reproduce  the  same  substance  as  that 
lost,  differing  only  slightly  in  texture,  let  the  substance  be  lost 
where  it  may.  Thus,  when  muscle  is  lost  to  any  reasonable 
extent,  it  will  be  reproduced,  not  with  the  same  muscular  con- 
tractility, but  it  will  always  have  a  little  more  of  tendon-like 
harduess  about  it.  Tendon  and  ligament  are  both  readily  re- 
produced the  same  as  the  original,  except  both  are  harder. 
Cartilage  is  sometimes  reproduced  in  young  children  as  carti- 
lage of  more  than  ordinary  hardness,  but  in  after  years  it  is 
reproduced  as  bone.  When  bone  itself  is  reproduced,  it  is  still 
harder  than  the  bone  occupying  its  place  before.  It  is,  in  fact, 
of  almost  ivory  hardness,  in  many  instances.  When  it  em- 
braces the  articular  extremities,  we  often  find  the  ligaments 
and  synovial  membranes  attached  directly  to  the  bony  struc- 
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ture,  instead  of  the  cartilaginous  envelope  found  in  the  natural 
state.  All  the  softer  structures  tend  to  bone  in  old  age,  and, 
even  in  early  life,  bone  is  often  found  where  none  existed,  as 
the  result  of  morbid  action.  And,  occasionally,  the  same  thing 
occurs  when  there  is  no  diseased  action,  the  formation  of  bone, 
in  such  cases,  being  the  result  of  much  use.  Example — The  se- 
samoid bones,  formed  in  the  tendons  of  the  great  toes,  where 
there  is  no  periosteum  to  aid  their  formation. 

Reasoning  from  these  premises,  we  early  adopted  the  prac- 
tice of  taking  out  whole  sections  of  the  long  bones  instead  of 
amputating,  even  in  the  most  extensive  diseases  of  this  struc- 
ture, especially  when  occurring  in  bones  of  the  fore-arm  and 
leg.  Even  in  diseases  of  the  femur  and  humerus,  we  have,  in 
several  instances,  removed  entire  sections,  with  the  most  happy 
results,  a  reproduction  taking  place  with  very  little  shortening 
of  the  limb.  But,  in  all  these  cases,  the  periosteum  was  pre- 
served, and  where  this  structure  can  be  left,  we  would  not  hes- 
itate to  remove  the  entire  body  of  either  of  these  bones,  with 
the  fullest  confidence  in  the  efficiency  of  nature  in  reproducing 
the  requisite  amount  of  bone.  This  often  occurs  when  the 
periosteum  is  thickened  to  four  or  six  times  its  natural  condi- 
tion, and  the  case  terminates  well,  thus  showing  that  an  un- 
healthy periosteum  is  capable  of  producing  healthy  bone. 

This  we  have  noticed  in  many  instances,  and  it  has 
been  verified,  positively,  in  one  case,  in  which  the  abnormally 
thickened  periosteum  had  reproduced  healthy  bone,  and 
had  itself  resumed  a  healthy  condition,  under  the  greatest 
possible  disadvantages.  It  is  the  case  of  James  Gilmore, 
with  which  many  of  our  medical  readers  of  this  city  are  fa- 
miliar. Five  inches  of  the  lower  end  of  the  femur,  including 
the  condyles,  were  removed.  The  periosteum  was  about  half 
an  inch  in  thickness,  and  had  but  slight  attachments  to  the 
bone,  even  at  the  point  of  insertion  of  the  abductor  magnus 
muscle,  so  that  it  was  readily  detached  from  the  bone,  as  far 
up  as  the  disease  continued. 
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The  limb  being  kept  extended,  the  bone  was  rapidly  repro- 
duced, although,  owing  to  a  vitiated  state  of  the  constitution, 
the  tibia  and  fibula  became  diseased,  and,  in  twelve  months 
after  the  operation,  we  were  compelled  to  amputate  the  limb, 
purulent  matter  having  been  burrowing  among  nearly  all  the 
muscles  of  the  thigh,  until  hectic  sat  in,  threatening  a  fatal  ter- 
mination. Notwithstanding  purulent  matter  was  burrowing  all 
around  the  newly  forming  bone,  it  was  fully  developed,  and  as 
healthy  as  any  bone,  and  of  unusual  solidity.  The  specimen  is 
now  in  the  Pacific  Clinical  Infirmary,  where  medical  gentlemen 
are  respectfully  invited  to  call  and  see  it.  The  reproduced 
lateral  capsular  and  crucial  ligaments  are  pretty  well  developed, 
and  are  adherent  to  the  bony  structures,  in  their  usual  places, 
though  no  part  of  the  upper  extremity  of  the  tibia  is  more  than 
a  thin  shell  for  several  inches,  the  interior  being  completely 
disorganized. 

From  the  favorable  results  of  many  similar  cases  in  which  an 
amputation  had  not  to  be  performed,  but  where  the  periosteum 
was  found  thickened  in  the  same  manner,  and  the  patient  after- 
wards recovered  completely,  we  are  convinced  that  the  perios- 
teum will,  generally,  become  healthy  after  the  exsection  of  the 
diseased  bone.  The  change  of  action  of  the  periosteum,  pro- 
duced by  the  operation,  will  often,  and,  perhaps,  generally,  be 
sufficient  to  restore  it  to  a  healthy  condition. 

These  remarks  have  been  lengthened  to  a  greater  extent 
than  was  at  first  intended,  but  the  importance  of  the  subject  is 
our  apology.  The  entire  subject  of  the  reproduction  of  bone  is 
in  its  infancy.  Surgeons  are  just  beginning  to  awaken  to  its 
importance.  Much  good  will  result  from  it,  and  those  in  ac- 
tive practice,  should  always  publish  the  results  of  their  ex- 
perience upon  the  subject. — Ed.] 
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Wound  of  We  Radial  Artery;    Compression;  Secondary  Hemor- 
rhage; Ligature. 


BY  B.   A.   CLEMENTS,   OF  THE  IT.   S.  ARMY. 


Op  the  surgical  aphorisms  laid  down  by  Mr.  G-.  S.  Guthrie,  in 
his  Commentaries  on  Surgery,  none  are  supported  with  so  much 
ability  and  enforced  with  such  copious  illustrations  as  those 
relating  to  wounded  arteries.  Commenting  (p.  221,  Commen- 
taries) on  his  aphorism  that  "  No  operation  should  be  performed 
on  a  wounded  artery  unless  it  bleed/7  he  adds,  "  Unless  the 
hemorrhage  should  be  so  severe  or  so  well  marked  as  to  leave 
no  doubt  of  it  being  from  the  main  trunk  of  the  artery  itself; 
nor  is  it  then  advisable  to  do  so  unless  the  artery  continue 
to  bleed" 

It  is  to  suggest  that  the  latter  part  of  this  rule  is  too  broadly 
laid  down,  and  is  not  the  best  applicable  to  the  surgical  treat- 
ment of  certain  arteries  when  wounded,  that  the  following  case 
is  related : — 

November  %lst, 1859.  L—,  a  workman  in  the  Ordnance 
Department  at  Camp  Floyd,  Utah,  aged  about  23  years,  was 
wounded  by  a  piece  of  a  large  musket  percussion-cap,  which 
exploded,  and  was  driven  into  the  lower  part  of  his  right  fore- 
arm, immediately  over  the  radial  artery.  The  wound,  though 
small,  was  directly  transverse  to  the  course  of  the  artery,  and 
was  immediately  followed  by  a  copious  jet  of  hemorrhage, 
which  was  going  on  when  he  came  to  me.  The  piece  of  cap 
was  felt,  with  a  probe,  at  considerable  depth,  embraced  by  and 
imbedded  in  the  tissues.  It  could  not  be  removed  through  the 
existing  wound,  and,  with  the  view  of  tying  the  vessel,  if  ne- 
cessary, a  short  incision  was  made  in  the  course  of  the  vessel, 
extendiug  above  and  below  the  wound,  and  an  irregular-shaped, 
sharp  piece  of  cap  removed.  On  the  extraction  of  the  cap,  the 
hemorrhage,  which  had  come  in  a  jet  so  marked  as  to  make  it 
certain  the  artery  was  wounded,  ceased  ;  and  though  the  wound 
was  left  open  for  half  an  hour,  the  muscles  of  the  part  thrown 
into  action,  and  such  gentle  violence  used  as  seemed  justifiable, 
the  bleeding  did  not  recur,  and,  therefore,  relying  on  the  rule 
not  to  tie  an  artery  unless  it  continues  to  bleed,  I  did  not  se- 
cure it  by  ligature,  but  brought  the  edges  of  the  wound  and  in- 
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cision  closely  together  with  adhesive  straps,  and  applied  a  com- 
press and  bandage  up  to  the  middle  of  the  forearm. 

Two  days  afterwards,  as  he  complained  of  pain  in  the  part,  1 
removed  the  dressing,  and  found  some  redness  extending  seve- 
ral inches  up  the  forearm,  and  the  edges  of  the  wound  bathed 
with  a  little  pus.  Lead-water  was  applied,  and  in  three  days 
more  the  redness  had  disappeared,  and  the  wound  seemed 
nearly  healed. 

On  the  30th,  nine  days  after  the  receipt  of  the  wound,  he  in- 
tended to  resume  his  work,  but  on  rising  suddenly  from  bed,  at 
an  early  hour  of  the  morning,  the  wound  commenced  to  bleed 
very  freely.  He  came  to  me  at  once,  and  I  found  copious  hem- 
orrhage going  on,  which,  however,  was  easily  restrained  by 
pressure.  He  stated  that,  a  few  days  before,  a  good  deal  of 
pus  had  come  from  the  wound.  I  made  an  incision  in  the 
course  of  the  artery  in  the  line  of  the  previous  one,  though 
longer,  when  the  parts  were  found  so  thickened  and  aggluti- 
nated that,  in  the  imperfect  light  of  an  early  winter  morning,  I 
could  not  readily  secure  the  vessel,  though  the  bleeding  point 
could  be  seen  in  the  center  of  an  inflamed  looking  mass:  and 
as  the  bleeding  was  easily  controlled  by  pressure,  I  applied  a 
compress  and  bandage,  intending  to  ligate  the  vessel  in  the 
course  of  the  morning,  when  a  better  light  could  be  obtained. 

Later  in  the  morning  the  patient  was  seen,  in  consultation, 
with  Surgeon  Porter  and  Assistant  Surgeon  Getty.  As  the 
compress  controlled  the  hemorrhage  so  effectually,  it  was  then 
determined  to  continue  its  application,  and  in  case  this  should 
fail  or  give  rise  to  much  swelling  and  inflammation  of  the  arm 
(objections  which  were  strongly  urged  against  this  treatment,) 
that  the  vessel  should  be  tied  above  and  below  the  wounded 
point,  where  the  tissues  were  more  sound.  Accordingly,  a 
compress  and  bandage  were  carefully  reapplied  over  the  whole 
forearm. 

The  following  day  he  complained  of  a  feeling  of  tension  in 
the  parts,  and  on  the  next  the  bandage  was  found  wet  with  pus. 

On  the  4th  December,  four  days  after  the  first  recurrence  of 
the  bleeding,  free  hemorrhage  again  took  place  from  the  wound, 
late  at  night. ,  On  removing  the  dressing,  the  wound  bled  very 
freely ;  I  placed  a  firm  piece  of  dry  sponge  over  the  bleeding 
point  and  applied  a  bandage,  which  controlled  the  hemorrhage, 
intending  to  ligate  the  vessel  by  daylight. 

In  the  course  of  the  morning  I  proceeded  to  ligate  the  artery, 
in  the  presence  of  several  medical  officers.    The  forearm,  up  to 
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its  middle,  was  red  and  much  swollen ;  on  pressure,  a  half 
ounce  of  pus  exuded  from  under  the  tissues  about  the  wound, 
the  seat  of  which  was  of  a  dark-ashy  color.  After  endeavoring 
to  secure  the  vessel  at  the  wounded  point,  which  was  ineffec- 
tual, owing  to  the  disorganized  condition  of  the  part,  I  extend- 
ed the  incision  downwards,  but  before  the  vessel  could  be 
found,  very  profuse  bleeding  occurred,  from  a  long  surface  in 
the  tract  of  the  wound,  when  I  carried  the  incision  upwards, 
and,  after  a  tedious  dissection,  secured  the  vessel,  two  inches 
above  the  bleeding  points.  This  checked  the  hemorrhage  but 
partially ;  arterial  blood  continued  to  well  out  from  the  lower 
part  of  the  wound ;  the  dissection,  for  such  it  was,  was  now 
continued  below,  and  another  ligature  applied  below  the  wound 
in  the  artery,  when  the  hemorrhage,  which  had  been  restrained 
by  pressure,  at  the  bend  of  the  elbow,  completely  ceased. 
Notwithstanding  the  application  of  these  ligatures,  the  pulsa- 
tion of  the  vessel,  below  the  lower  ligature,  could  still  be  dis- 
tinguished, and  was  doubtless  caused  by  the  current  from  the 
superficialis  volse  from  the  ulnar  artery,  which  thus  kept  up  the 
hemorrhage  after  the  application  of  the  first  ligature,  for,  on 
tightening  the  lower  ligature,  all  pulsation  ceased  above  it  on 
the  cardiac  side. 

The  operation  was  exceedingly  tedious ;  the  whole  incision, 
which  was  4J  inches  in  length,  being  through  an  undistinguish- 
able  mass  of  inflamed,  swollen  and  suppurating  tissue,  and  the 
caliber  of  the  artery  itself  exceedingly  contracted. 

The  wound  gaped  very  much ;  stitches  were  inserted  above 
and  below,  and  adhesive  straps  applied,  but  the  edges  could  not 
be  brought  together,  and  the  whole  forearm  was  enveloped  in 
lint,  kept  constantly  wet  with  ice-water.  The  following  day 
the  arm  was  less  swollen,  and  on  the  succeeding  day  there  was 
healthy  suppuration  in  the  wound,  and  the  tissues  were  less  in- 
filtrated. On  the  fourth  day  after  the  operation  the  swelling 
had  nearly  disappeared,  union  was  taking  place,  and  the  appli- 
cation of  the  ice-water  was  discontinued ;  a  slough  was  detached 
from  the  site  of  the  original  wound,  it  rapidly  healed,  the  liga- 
tures came  away  in  due  time,  and  the  patient  was  discharged, 
cured,  on  December  26th,  twenty-two  days  after  the  applica- 
tion of  the  ligatures. 

In  this  case  it  is  seen  that  the  artery  was  known  to  have 
been  wounded  at  first ;  a  reliance  on  the  rule  of  treatment 
quoted  above  led  to  the  treatment  by  compression,  which  not 
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only  proved  ineffectual,  but  also  gave  rise  to  a  diseased  condi- 
tion of  the  parts,  which  rendered  the  application  of  ligatures, 
ordinarily  sufficiently  simple,  much  more  difficult  and  distress- 
ing to  the  patient  than  it  would  have  been  at  first. 

In  view  of  this  case,  then,  the  idea  may  be  entertained,  that 
when  an  artery  is  known  to  be  wounded,  and  it  can  be  secured 
by  an  operation  which  will  not  entail  more  risk  than  that  of 
probable  hemorrhage,  it  should  be  tied,  even  if  it  does  not 
"  continue  to  bleed  :'7  and  this  modification  of  Mr.  Guthrie's 
rule  may,  perhaps,  be  most  advantageously  applied  to  arteries 
superficial  in  site,  as  the  brachial  in  its  whole  course,  the  radial 
and  ulnar,  the  posterior  tibial  near  the  heel,  and  others  of  less 
importance,  in  which  it  is  not  difficult  to  be  certain  whether  or 
not  the  main  trunk  of  the  vessel  itself  is  wounded. 

In  these  vessels  no  evil  can  arise  from  the  obstruction  of  the 
current ;  the  application  of  a  ligature,  above  and  below  the 
wound,  is,  ordinarily,  easy  of  performance,  and  destroys  all 
chance  of  a  recurrence  of  hemorrhage ;  and,  in  this  respeet,  has 
special  advantages  in  field  operations  with  troops,  where  it  is, 
generally,  impossible  to  afford  the  attention  and  rest  so  indis- 
pensable in  cases  where  ligatures  have  not  been  applied. — 
Jim.  Jour,  of  the  Med.  Sciences. 

[In  consequence  of  the  active  motion  of  the  muscles  surround- 
ing the  radial  and  ulnar  arteries  in  the  distal  third  of  the  fore- 
arm, a  wound  of  one  of  these  vessels  is  nearly  always  attended 
with  frequently  recurring  hemorrhages,  unless  a  resort  is  had 
to  the  ligature.  We  are  not  disposed  to  wait  for  repeated 
hemorrhages  before  applying  a  ligature  in  such  cases,  having 
been  annoyed  too  much  at  the  results  of  attempting  to  arrest, 
permanently,  the  hemorrhage  by  pressure,  to  depend  upon  that 
practice.  Whenever  a  second  hemorrhage  occurs,  of  any  con- 
siderable importance,  we  ligate  at  once,  and  in  cases  where 
there  is  much  local  inflammation  of  the  parts,  which  require  so 
extensive  a  dissection  in  order  to  reach  the  vessel,  as  that  of 
the  radial  or  ulnar  arteries,  we  prefer  ligating  the  brachial. 

In  all  these  cases,  a  ligature  may  be  placed  upon  the  distal 
side  of  the  origin  of  the  arteria  profunda,  and  the  circulation 
will  then  nearly  always  be  restored  in  the  forearm  by  the 
time  the  original  wound,  requiring  surgical  interference,  is 
healed. 
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There  is  another  reason  why  we  should  resort  to  the  ex- 
tremely simple  operation  of  ligating  the  brachial  artery,  instead 
of  making  the  extensive  dissection  often  necessary  to  ligate 
either  the  radial  or  ulnar  arteries,  and  that  is  this :  the  inter- 
osseal  arteries  are  frequently  wounded,  as  well  as  the  radial  or 
ulnar,  and  if  they  chance  to  be  of  considerable  size,  which  is 
not  unfrequently  the  case,  they  will  bleed  to  an  alarming  ex- 
tent, so  much  so,  that  a  patient  might  die  of  hemorrhage. 

We  have  had  two  cases  of  the  kind.  One,  (the  first  patient 
we  operated  upon  in  this  city,)  a  laborer,  who  was  struck,  while 
at  table,  by  a  Chinaman,  with  a  plate,  which  broke  upon  the 
wrist,  one  piece  of  the  broken  plate  penetrating  the  soft  parts, 
and  wounding  some  blood  vessels,  (the  radial  artery,  as  was 
supposed,  at  the  time,)  so  that  the  patient  bled  copiously,  and 
was  seen  by  a  medical  gentleman,  who  had  us  called  in.  We 
at  once  ligated  the  radial  artery,  both  on  the  proximal  and  dis- 
tal sides  of  the  wound.  The  hemorrhage  was  immediately  ar- 
rested, and  remained  so  for  two  days,  when  it  returned,  with 
considerable  violence.  We  applied  strong  compression,  which 
arrested  the  bleeding  for  three  days  more,  when  it  occurred 
again.  The  compress  and  bandage  were  readjusted,  with  the 
view  of  arresting  the  hemorrhage,  which  proved  successful  for 
two  days  more,  when  a  slight  bleeding  occurred  again.  Being 
a  stranger  in  this  city,  the  friends  of  the  patient  insisted  on 
having  some  other  surgeon  called.  The  patient,  however, 
thought  differently,  and,  in  order  to  have  his  wish  in  the  case, 
crept  away  from  his  friends,  and  came  to  our  office,  bleeding  all 
the  time.  His  simple  story  was  soon  told,  and  supposing  the 
bleeding  to  be  from  some  branches  of  the  ulnar  artery  which 
had  strayed  out  of  their  usual  direction,  we  ligated  that  vessel, 
and  then  directed  the  patient  to  walk  the  room  briskly,  which 
he  did,  and  the  bleeding,  which  had  been  arrested  by  the  cold 
water  used  in  sponging,  combined  with  the  depressing  effects  of 
the  operation,  returned  again.  It  was  then  apparent  that  the 
bleeding  was  from  the  inter osseal  arteries,  so  that  the  necessity 
of  ligating  the  brachial  became  apparent,  and  which  was  ac- 
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cordingly  done,  and  thus  a  stop  put  to  all  further  trouble.  The 
patient  was  then  taken  to  the  County  Hospital,  where  he  soon 
recovered  entirely.     This  was  in  July,  1855. 

Another  case  occurred  two  years  ago,  and  was  that  of  a  little 
girl,  set.  2  years,  who  had  a  piece  of  glass  thrust  into  the  wrist, 
from  the  radial  side,  wounding  the  artery.  This  we  ligated, 
both  on  the  distal  and  proximal  sides  of  the  wound.  The 
bleeding  was  arrested  at  once,  and  did  not  recur  again  for  sev- 
eral days,  when,  suddenly,  a  violent  hemorrhage  sat  in,  one 
morning  early,  and  before  we  were  able  to  see  the  patient,  she 
had  bled  almost  to  death,  and  was,  with  great  difficulty,  caused 
to  rally  sufficiently  to  bear  the  operation  for  ligating  the 
brachial  artery.  This  was,  however,  finally  accomplished,  and 
the  patient's  life  saved. 

There  can  be  no  doubt  of  the  propriety  of  the  course  of  Dr. 
Clements  in  disregarding  the  advice  of  Mr.  Guthrie,  in  refer- 
ence to  the  ligation  of  the  wounded  vessels. — Ed.] 


Trial  for  Alleged  Mai-Practice— Verdict :   No  Cause  of  Action. 

The  Cortland  Co.  (N.  Y.j  Republican  contains  the  follow- 
ing : — Among  the  various  cases  tried  at  the  late  session  of  the 
Supreme  Court,  none  has  so  intensely  iuterested  the  public  as 
the  trial  of  Dr.  Kjggs  for  alleged  surgical  mal-practice.  The 
suit  was  brought  by  Ansel  Grinnel,  a  wealthy  farmer  of 
Onondaga  county,  claiming  damages  to  the  amount  of  $5000, 
on  account  of  a  false  joint  following  the  treatment  of  a 
fractured  arm.  The  doctor,  in  the  complaint,  was  charged 
with  neglect  and  want  of  skill.  These  charges,  to  those  who 
had  known  Dr.  Riggs  through  a  long  professional  life,  seemed 
strauge  indeed.  The  result  of  the  trial  shows  how  false  they 
were  considered  by  the  jury. 

The  trial  began  on  Monday  morning,  and  did  not  close  until 
late  on  Thursday  afternoon.  After  the  enlightened  and  able 
charge  of  Judge  Campbell  the  jury  retired,  and,  in  due  time, 
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returned  with  a  verdict  of  "  No  cause  of  action."  The  verdict 
gave  great  satisfaction  to  the  numerous  friends  of  Dr.  Riggs. 
We  cannot  forbear  the  remark,  that  it  was  a  touching  sight 
to  witness  that  old  man,  with  his  "  crown  of  glory,"  after  a 
laborious  and  successful  professional  life  of  nearly  half  a  cen- 
tury, sit  there  and  endure  a  trial  for  four  days,  on  a  charge  of 
incompetency  and  unfaithfulness,  with  the  accompanying 
taunts  and  insinuations  incident  to  such  an  ordeal.  But  such 
is  the  ingratitude  shown  by  many  at  the  present  day  towards 
surgeons.  And,  so  far  as  our  observation  goes,  these  vexa- 
tious and  mercenary  suits  are  generally  brought  against  those 
who  have,  by  long  experience  and  diligence,  acquired  a  repu- 
tation for  skill  and  faithfulness  in  their  calling.  We  are  fre- 
quently told  that  even  surgeons  of  the  finest  reputations  for 
knowledge  and  skill  undertake  the  treatment  of  a  broken  bone 
or  a  luxated  joint  with  trembling,  lest,  for  want  of  a  perfect 
restoration  of  the  part,  which,  in  the  very  nature  of  the  case, 
it  is  impossible,  in  hundreds  of  cases,  to  obtain,  they  be  dragged 
through  weary  months  and  years  with  lawsuits,  instituted  un- 
der the  incitements  of  unprincipled  doctors,  hungry  lawyers, 
or  mercenary  patients.  It  must  be  clear  to  thinking  men  that 
it  is  for  the  interest  of  the  public  that  they  set  their  faces 
against  this  species  of  vandalism,  which  has,  of  late,  become  so 
prevalent  against  physicians  and  surgeons. — Jimer.  Med.  Times. 

[There  is  nothing  more  common  than  the  heaping  of  censure 
upon  surgeons  by  the  community  for  a  want  of  success  in  the 
treatment  of  fractures  and  dislocations,  and  yet  how  numerous 
are  the  causes  of  failure  over  which  the  practitioner  can  have 
no  control  ?  The  neglect  of  the  patient  and  friends  to  comply 
with  directions  ;  the  inefficiency  of  the  powers  of  nature  in  ef- 
forts at  restoration,  owing  to  a  vitiated  state  of  constitution  ; 
the  complieated  nature  of  the  injury,  together  with  the  liabili- 
ty there  exists  of  the  greatest  surgeon  committing  errors  in 
practice,  are  so  many  doors  open  through  which  the  ungrate- 
ful and  avaricious  seek  to  gratify  their  base  passions,  by 
appeals  to  judicial  tribunals  for  alleged  mal-practice.  It  is 
true  they  often  fail  in  obtaining  a  verdict,  but  sometimes  suc- 
ceed, and.  even  in  case  of  failure,  what  kind  of  recompense  is 
it  for  the  life  of  toil  and  self-sacrifice  of  the  devoted  medical 
man  to  be  successful  in  a  suit  for  alleged  mal-practice,  in 
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which  he  is  stigmatized  and  annoyed,  day  after  day,  in  court, 
by  the  abuse  and  insults  of  a  set  of  attorneys  entirely  desti- 
tute of  every  principle  belonging  to  a  gentleman  of  honorable 
soul,  because  it  is  nearly  always  such  that  engage  in  a  suit 
against  a  surgeon  of  respectability. — Ed.] 


Evidence    Accumulating. 

Since  the  subject  of  the  innocuousness  of  air  admitted  into 
the  joints  has  become  a  theme  of  discussion,  the  evidences  of 
such  being  the  case  are  fast  accumulating,  by  the  published 
reports  of  cases.  In  the  number  of  July  20  of  the  Philadel- 
phia Medical  and  Surgical  Reporter,  we  have  a  case  from  Dr. 
0.  C.  Gibbs.  He  says,  after  some  previous  remarks  upon  the 
subject : 

"  A  few  weeks  since  we  were  called  to  a  case  of  severe  wound 
of  the  knee-joint.  The  wound  was  made  with  an  axe,  which 
just  touched  the  patella  on  the  inner  side,  and  entered  the  joint 
freely,  wounding  both  the  femur  and  tibia.  The  wound  was 
oblique — passing  from  within  outward  and  downward.  No 
physician  was  called  at  the  time  ;  it  was  carefully  dressed, 
and  the  patient  was,  for  a  time,  about  on  crutches.  We  saw  it 
ten  days  after  the  accident — the  joint  was  much  swollen,  and 
the  opposite  surfaces  of  the  cut  were  gaping,  and  at  least  two 
and  a  half  inches  asunder.  The  discharge  of  synovial  fluid,  or 
the  secretions  of  the  joint  cavity,  was  quite  profuse.  We 
dressed  with  adhesive  strips  and  roller,  and  the  wound  healed 
without  untoward  symptoms,  by  a  slow  process  of  granulation 
and  cicatrization.  The  constitution  suffered  far  less  than  we 
expected." 


A  Very  Charitable  Verdict. 
The  following  testimony  and  charitable  verdict  is  reported 
in  the  Jilta,  and  reminds  one  forcibly  of  the  reports  of  the 
death  of  Count  Cavour.    It  will  be  remembered  that  J)v. 
4 
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Depierris  is  the  individual  who,  sometime  since,  attacked 
some  medical  gentlemen  through  the  newspapers  because  they 
had  the  misfortune  of  attending  a  case  of  fracture  which  ter- 
minated fatally.  Such  individuals,  belonging  to  the  medical 
profession,  as  those  who  are  ever  ready  to  take  advantage  of 
public  credulity  to  injure,  unjustly,  their  professional  brothers, 
should  be  discarded  by  all  high-toned  and  honorable  physi- 
cians ;  and,  for  this  reason,  we  recommend  all  our  readers  to 
remember  the  name  of  this  individual.  Medical  men,  true  to 
the  interests  of  the  profession  in  California,  should  be  known 
from  those  who  are  ready  to  sacrifice  its  dignity  by  making 
use  of  popular  credulity  and  ignorance. 

coroner's  inquest. 

Dr.  H,  A.  Depierris,  sworn — Has  practiced  as  a  physician  in 
this  city  since  1849  ;  witness  described  symptoms  of  sickness 
as  complained  to  him  by  deceased  some  five  months  ago  ;  wit- 
ness, on  being  called  to  attend  patient,  told  him  he  had  too 
much  blood,  but  had  no  organic  disease  ;  did  not  see  him  again 
until  the  day  before  his  death  ;  last  Tuesday  afternoon  de- 
ceased visited  me  in  my  office  ;  he  complained  of  being  no  bet- 
ter, and  wanted  me  to  examine  him  ;  I  did  so,  and  found  that 
the  air  did  not  penetrate  the  lungs  freely  ;  deceased  made  vir- 
tually the  same  complaint  that  he  had  done  five  months  pre- 
viously ;  I  again  advised  him  to  be  bled,  and  he  consented  ; 
accordingly,  on  the  following  day,  I  repaired  to  his  room,  and 
bled  him,  applying,  at  the  time,  suitable  remedies  to  relieve 
fainting  ;  after  prescribing  regimen  for  the  future,  left  patient ; 
think  I  took  32  or  34  ounces  of  blood  from  patient  ;  he  had 
no  influenza,  but  hepatization  of  the  lungs  ;  witness  explained 
to  the  jury  the  appearance  of  the  body  of  deceased  as  devel- 
oped on  the  post  mortem  examination  ;  the  bleening  produced 
syncope,  and  syncope,  in  connection  with  fright,  a  depression 
which  caused  death  j  with  proper  attention  he  might  have  re- 
covered. 

By  a  Juror — Are  you  a  regularly  licensed  physician  ? 

Witness  exhibited  to  the  jury  his  certificates  from  French 
medical  societies. 

Dr.  I.  Rowell,  sworn — Made  the  post  mortem  examination  of 
deceased ;  found  nothing  of  organic  disease  of  lungs,  heart, 
liver  or  kidneys  ;  concurs  with  opinion  of  last  witness  as  to 
cause  of  death  j  the  heart  was  almost  bloodless ;  the  man 
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fainted  under  the  bleeding,  and  not  being  able  to  rally,  died  ; 
it  is  not  unusual  to  take  35  or  40  ounces  of  blood  from  a 
healthy  man. 

Dr.  Haine,  sworn — On  post  mortem,  organs  seemed  to  be 
sound  ;  thought  the  quantity  of  blood  extracted  very  large  ; 
subtraction  of  blood  caused  death. 

Dr.  Staub,  sworn — Was  present  at  the  post  mortem  exami- 
nation ;  in  my  opinion  the  cause  of  death  was  the  same  as  that 
stated  by  last  witness. 

VERDICT. 

We,  the  undersigned,  jurors,  convened  to  inquire  into  the 
cause  of  the  death  of  Nicholas  Simunovich,  do  find  that  he  was 
born  in  Ragusa,  Dalmatia,  aged  39  years  ;  and  we  find  that  he 
came  to  his  death  from  depression,  produced  from  bleeding 
from  the  arm  by  Dr.  Depierris.  Prom  the  circumstances  at- 
tending the  death,  we  do  not  think  that  Dr.  Depierris  should 
be  held  responsible  for  it. 


Phlegmasia  Dolens. 

■Y  L.   C.   LANE,   M.  D.,   PROFESSOR  OF  PHYSIOLOGY,   IN    THE  MEDICAL    DEPARTMENT  OF  THE  UNIVERSITY  O* 

THE  PACIFIC,   SAN  FRANCISCO. 

An  instance  of  this  affection,  that  lately  came  under  my  no- 
tice, presented  so  many  abnormal  features  from  what  the  dis- 
ease ordinarily  exhibits,  that  I  deem  it  worthy  of  mention. 

In  a  case  of  premature  birth,  on  the  tenth  day  after  the  de- 
livery of  the  foetus,  when  the  patient  had  so  far  recovered 
from  the  effects  of  the  hemorrhage  attending  the  abortus,  as  to 
be  entirely  out  of  danger,  and,  in  fact,  apparently  to  demand 
no  farther  medical  attention,  there  suddenly  appeared  most 
acute  pain  in  the  left  limb,  particularly  in  the  region  of  the 
knee  ;  the  pain  was  deep-seated,  while  the  tactile  sensibility  of 
the  surface  of  the  leg  was  greatly  diminished,  so  much  so,  that 
rubbing  or  pinching  it  was  hardly  perceived.  Opiates,  com- 
bined with  gum  assafcetida  and  castor,  with  the  view  of 
allaying  the  pain  and  meeting  any  symptoms  of  hysteria  which 
might  be  present,  were  given.     At  the  same  time,  the  entire 
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limb  was  wrapped  in  hot  flannel  cloths,  on  which  was  sprinkled 
a  mixture  of  lin.  ammonias,  with  chloroform. 

Under  the  use  of  the  remedial  measures  just  detailed,  the 
pain  in  the  limb,  in  a  measure,  disappeared,  after  some  hours  ; 
but,  simultaneously  with  the  subsidence  of  the  pain,  the  limb 
began  to  swell,  and  continued  to  do  so,  until  its  circumference 
was  one-third  greater  than  that  of  the  other  leg  ;  around  the 
knee,  and  the  central  portion  of  the  sural  muscles,  the  swelling 
was  even  greater  than  this.  On  examination,  there  was  found 
to  be  no  hardness,  tension  or  pain  along  the  region  of  the 
crural  sheath.  Finding  the  stimulating  epithems  had  no  ef- 
fect in  diminishing  the  swelling,  and  as  there  was  no  more 
pain,  which  would  indicate  their  use,  they  were  discontinued  ; 
the  limb  was  next  thoroughly  bandaged,  an  ordinary  roller 
being  applied,  from  the  toe  to  the  groin.  The  bandage  was 
applied  more  tightly  in  the  lower  than  in  the  upper  portion  of 
the  limb,  to  avoid  congestion,  and  to  prevent  the  return  of  the 
blood  from  the  leg.  Under  this  treatment,  combined  with  a 
tonic  regimen,  the  limb  was  reduced  to  its  normal  size  in  about 
two  weeks. 

The  point  remarkable  in  this  case  was,  the  absence  of  crural 
phlebitis,  on  which  Dr.  Lee  founds  the  pathology  of  the  dis- 
ease. The  swelling  embraced  the  entire  limb  ;  and  at  no  time 
in  the  course  of  the  affection,  would  any  one  have  been  justi- 
fied in  saying  that  any  of  the  vessels  were  the  seat  of  a  per' 
ceptible  inflammation,  and  certainly  not  those  of  the  femoral 
region,  where  there  was  always  less  pain  than  at  the  knee  or 
calf  of  the  leg,  though,  as  remarked,  the  swelling  involved 
every  portion  of  the  limb. 
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Ununited  Fracture  of  the  Humerus,  of  Twenty-seven  Months'  Stand- 
ing, Successfully  Treated  by  Excision  and  Silver  Wire. 

CASE  REPORTED  BY  PROFESSOR  S.  D.  GROSS. 

The  patient  was  thirty-two  years  of  age.  Pressure,  friction, 
and  injection  of  iodine  had  failed  to  produce  a  union.  After  chlo- 
roform had  been  administered,  a  straight  incision,  about  four 
inches  in  length,  was  made  through  the  posterior  portion  of  the 
triceps  muscle,  exposing  at  once  the  membrane  which  had  encased 
the  fracture.  On  severing  this,  it  was  found  that  the  oblique 
extremities  had  been  rounded  off,  and  become  incrusted  with 
semi-cartilaginous  tissue,  so  as  to  form  a  very  perfect  false 
joint,  which  was  lubricated  by  an  abundant  thin,  glairy  fluid, 
though  nothing  like  a  synovial  membrane  could  be  detected. 
They  were  each  in  turn  brought  through  the  opening  thus 
made,  and  cut  off  at  right  angles,  by  means  of  a  delicate  saw 
introduced  behind  them.  It  was  necessary  to  take  about  half 
an  inch  from  the  lower  fragment,  and  nearly  three  times  as 
much  from  the  other.  One  ligature,  made  of  three  strands  of 
the  usual-sized  silver-wire,  was  passed  horizontally  through 
each  section  of  bone,  and  another  diagonally  across  the  edges, 
which,  after  having  been  tightly  twisted,  were  cut  off  short, 
and  the  ends  bent  up  so  as  to  lie  close  beside  the  body  of  the 
humerus.  The  incision  through  the  skin  was  then  approxi- 
mated closely  with  interrupted  sutures,  and  the  whole  arm 
placed  in  well-padded  curved  splints  of  binders  board. 

On  the  third  day,  the  arm  was  attended  with  erysiepelas, 
which  was  prevalent  at  that  time  in  the  city,  and  in  the  hospi- 
tal. Extensive  suppuration  followed,  from  the  shoulder  to  the 
fore-arm,  and  the  splints  were  necessarily  omitted.  Under 
supporting  treatment,  he  finally  recovered,  and  the  splints 
were  reapplied.  When  last  ssen,  nearly  four  months  after  thet 
operation,  the  union  was  almost  complete  ;  a  large  quantity  of 
callus  had  been  thrown  out,  the  elbow  joint  had  regained  its 
motion,  and  the  general  health  was  excellent.- — (JV.  JL.  Medico- 
Chirurgical  Review.)— Berkshire  Med.  Jour. 

[In  using  the  silver  ligatures  for  ununited  fractures,  we  con- 
sider the  after-treatment  (which  is  generally  regarded  as  com- 
paratively unimportant)  the  circumstance  which  controls,  to  a 
great  extent,  the  event  of  the  case.     There  are  two  rules  to  be 
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followed,  which  we  regard  as  a  sine  qua  non  to  general  success. 

1st.  Keep  the  wound  open  until  the  union  of  bones  has  oc- 
curred, and,  in  all  cases,  have  the  healing  to  take  place  by 
granulations  from  the  bottom. 

2d.  Keep  a  roller  as  tightly  upon  the  limb  as  the  patient 
can  conveniently  bear,  commencing  its  application  at  the  dis- 
tal extremity. 

Among  the  objects  of  the  first  rule,  one  is  to  favor  the  es- 
cape of  purulent  matter,  and  thereby  prevent  its  burrowing 
among  the  surrounding  tissues.  This,  as  everybody  knows,  is 
the  bane  of  this  operation.  More  severe  constitutional  symp- 
toms and  frequent  failures  to  effect  a  bony  union  result  from 
this  than  any  other  cause,  but  which  are  almost  entirely  ob- 
viated by  this  method.  It  is  also  necessary  to  keep  the  wound 
open,  in  order  to  admit  of  the  ready  egress  of  any  portion  of 
exfoliated  bone,  which  not  unfrequently  occurs,  even  after 
months  from  the  operation.  We  have  known  three  instances 
in  which  the  limb  was  amputated,  in  consequence  of  the  con- 
stitutional disturbance  caused  by  the  confinement  of  exfoliated 
bone,  after  operations  for  exsection  (in  two)  and  pseudarthro- 
sis  (in  one),  which,  in  all  probability,  could  have  been  obviated 
by  keeping  the  wound  fully  open. 

We  dwell  upon  this  subject  because  it  is  one  of  great  impor- 
tance, and  because  our  views,  in  some  respects,  are  opposed  to 
almost  all  who  have  written  upon  the  treatment  of  ununited 
fracture,  but  which  we  are  willing  and  even  desirous  to  submit 
to  criticism. 

The  use  of  the  tight  roller  is  designed  to  consolidate  the 
tissues,  so  that  the  burrowing  of  purulent  matter  will  be  ren- 
dered difficult,  and  also  to  form  a  supporting  substance  around 
the  bone,  through  the  medium  of  the  granulations  which  spring 
up  to  fill  the  wound  and  which  not  only  hastens  the  recovery,  but 
renders  it  more  certain,  a  very  important  consideration,  since,  in 
the  earlier  stages  of  union  between  the  fragments,  the  connec- 
tion is  very  fragile,  and  a  slight  injury  may  break  it  up,  and 
which,  being  done,  is  very  apt  to  generate  disease  of  bone, 
whereby  union  would  be  prevented. 
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If  the  wound  made  with  the  knife,  for  the  purpose  of  reach- 
ing the  bone,  in  operations  for  psendarthrosis,  be  filled  with 
lint,  and  a  roller  applied  as  tightly  around  the  limb  as  the  pa- 
tient can  conveniently  bear,  the  surfaces  will  become  so  con- 
solidated as  to  leave  little  chance  for  the  passage  of  purulent 
matter  into  the  surrounding  tissues. 

We  commend,  most  cordially,  these  rules  to  the  favorable 
consideration  of  the  profession,  and  our  recommendation  is  based 
upon  experience  in  a  great  number  of  cases.  We  have  not 
been  coy  in  our  selection,  but  have  often  undertaken  the  treat- 
ment of  the  most  desperate  cases,  and  with  almost  invariable 
success.  We  make  this  statement  simply  to  add  truthful  evi- 
dence of  the  principles  we  would  have  prevail  universally 
among  the  profession. — Ed.] 
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Abscess  of  Bone. 

It  would  appear,  from  the  immense  number  of  cases  occur- 
ring, that  abscess,  as  well  as  other  forms  of  disease  of  bone,  are 
rife  on  the  Pacific  coast.  It  becomes  the  duty  of  surgeons, 
therefore,  to  record  their  experience,  in  order  that  the  subject 
may  be  developed. 

It  is  a  very  common  thing  for  a  patient,  who  has  received  a 
slight  injury  of  a  bone,  situated  immediately  under  the  skin, 
like  the  tibia,  to  have  a  severe  form  of  disease  result,  not  un- 
frequently  being  that  of  disorganization  of  a  portion  of  the  en- 
tire shaft.  Fractures  of  bones  frequently  result,  likewise,  in 
change  of  structure  and  permanent  disease.  We  have  seen 
numerous  cases  of  this  nature.  After  exsections,  also,  a  reappear- 
ance of  disease  of  bone  often  occurs.  In  one  case  under  our 
care,  it  involved  the  newly  reproduced  bone,  so  that  exsection 
from  the  same  place  was  performed  twice.  A  major  portion  of 
the  substance  of  four  inches  of  the  shaft  of  the  tibia  was  re- 
moved, with  a  part  of  the  os  astragalus. 

The  patient,  after  nearly  recovering,  at  the  end  of  some 
months,  had  the  disease  renewed,  and,  at  that  time,  the  fibula 
was  more  particularly  involved,  so  that,  on  operating  again,  the 
incision  was  made  upon  that  side.  After  cutting  away  all  but 
a  small  slip  of  three  inches  of  the  lower  end  of  the  fibula,  we 
passed  on,  and  found  the  tibia  and  astragalus  again  affected, 
and  though  bone  was  reproduced  throughout  the  entire  space 
whence  the  exsection  had  been  made,  it  was  found  diseased, 
and  a  considerable  portion  had  to  be  exsected  again. 
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The  patient  did  well  for  awhile  after  this,  but,  ultimately,  the 
former  inflammatory  symptoms  were,  to  some  extent,  renewed, 
and  fears  were  entertained  of  having  to  amputate.  This  was 
not.  however,  done,  and  the  patient  is  now  comparatively  well, 
though  still  a  little  lame.  Over  two  years  elapsed,  after  the 
last  operation,  before  the  disease  of  bone  subsided. 

It  has  been  often  observed  that  patients,  laboring  under  dis- 
eases of  bone,  in  other  States  and  countries,  before  coming  to 
this  coast,  and  who  have  entirely  recovered,  as  they  supposed, 
would  become  affected  again,  shortly  after  their  arrival  here, 
and,  when  operated  upon,  would  show  an  extensive  disease  of 
bone.  This  may  be  said  particularly  in  regard  to  abscess  of 
bone.  As  an  example  of  this  class,  we  will  mention  the  case 
of  a  patient  upon  whom  we  operated  since  the  last  issue  of  the 
Press. 

Case. — J.  S.,  ast.  29,  was  attacked  with  disease  of  the  tibia,  at 
the  age  of  five  years,  which  resulted  in  the  formation  of  sinuses, 
communicating  with  the  bone,  and  through  which  exfoliated 
portions  were,  from  time  to  time,  discharged.  Many  years  be- 
fore coming  to  California  he  considered  himself  entirely  well. 
Shortly  after  his  arrival  on  this  coast,  however,  the  limb  began 
to  inflame,  and  continued  in  that  condition  until  he  found  it 
necessary  to  seek  surgical  aid.  When  we  saw  him  first,  sinus 
openings  were  found,  leading  from  the  lower  part  of  the  patella, 
obliquely  downwards  and  backwards,  to  the  upper  extremity 
of  the  tibia,  through  which,  by  the  probe,  it  could  be  found  in 
a  carious  condition.  On  making  an  incision,  therefore,  into 
the  part,  it  was  soon  found  that  an  abscess  of  bone  existed,  and 
that  the  probe  had,  when  previously  introduced,  touched  the 
margins  of  its  bony  wall. 

Operation. — The  patient  being  placed  upon  his  back  on  a 
solid  table  and  chloroform  administered,  an  incision,  five  inches 
long,  was  made,  commencing  at  the  lower  end  of  the  patella, 
and  continuing  down  the  spine  of  the  tibia,  directly  to  the  bone. 
A  short  transverse  incision,  of  1|  inches,  was  made  over  the 
tuberosity  of  the  tibia,  after  which  the  chisel  was  taken,  and 
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the  soft  parts  removed  from  the  front  of  the  bone  and  parts  of 
both  sides.  This  brought  into  view  an  excavation  in  the  an- 
terior part  of  the  tibia,  filled  with  an  adventitious  soft  sub- 
stance, which,  on  being  scooped  out,  gave  vent  to  a  small 
amount  of  purulent  matter,  and  displayed  a  small  cavity  in  the 
bone,  lined  by  a  thick,  pyogenic  membrane.  In  dissecting  this 
away,  a  small  amount  of  pus  was  seen  issuing  from  the  parts 
below,  and,  on  examination,  a  large  abscess  was  found  in  the 
bone,  whence  the  matter  had  been  discharged.  The  anterior 
wall  of  this  was  bored  through,  when  a  considerable  quantity 
more  of  pus  escaped.  The  cavity  of  the  abscess  was  now  found 
to  be  about  two-thirds  the  size  of  a  hen's  egg,  and  containing 
a  large  mass  of  pyogenic  membrane,  in  numerous  folds.  This 
was  all  carefully  removed,  and  the  surface  of  the  bony  walls  of 
the  abcess  cleared  of  all  soft  substance,  when  the  procedure 
was  concluded. 

Several  weeks  have  elapsed  since  the  operation,  and  the  pa- 
tient, as  might  be  supposed,  is  doing  quite  well,  every  symptom 
being  favorable.  This  case,  in  connection  with  some  other 
similar  ones,  shall  be  published  in  detail,  as  soon  as  time  per- 
mits. The  present  mention  of  it  is  made  for  the  purpose  of 
directing  the  attention  of  members  of  the  profession  of  this 
coast  to  the  subject,  and  of  obtaining  the  results  of  their  expe- 
rience in  reference  to  it.  We  have  seen  many  cases  in  which 
patients,  afflicted  with  disease  of  bone  in  early  childhood,  but 
who  supposed  themselves  entirely  well  for  many  years  before 
coming  to  California,  were  troubled  again  soon  after  their  arri- 
val, and  remained  so  until  cured  by  an  operation.  This  sub- 
ject must  be  more  fully  developed. 


On  the  Propriety  of  Exsecting  Parts  of  the  Hip  Bones,  when  found 
Diseased  in   Coxarius  Morbus. 

The  propriety  of  operating  for  the  removal  of  caries  follow- 
ing Coxitis,  when  the  walls  of  the  acetabulum  are  involved,  is 
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doubted  by  nearly  all  surgeons  of  eminence,  and  many  condemn 
the  plan  unequivocally.  Even  Fergusson,  who  was  one  of  the 
earliest  and  strongest  advocates  of  exsection  in  certain  condi- 
tions of  hip-joint  disease,  does  not  recommend  an  operation,  in 
any  case,  when  the  face  of  the  acetabulum  is  known  to  be  in- 
volved in  the  caries.  It  is  upon  this  point  we  wish  to  give  an 
opinion,  supported,  as  we  think,  by  both  analogy  and  expe- 
rience. 

A  surgical  operation  is  demanded,  in  a  greater  or  less  de- 
gree, for  disease  of  bone,  in  proportion  to  the  amount  of  disease 
existing,  other  circumstances  being  equal,  let  the  disease  be 
situated  where  it  may. 

Thus,  a  disease  of  a  small  portion  of  the  articulating  face  of 
the  tibia,  with  a  single  sinus  opening,  leading  from  it  through 
the  skin,  would  be  much  more  likely  to  result  in  a  cure,  with- 
out the  aid  of  surgery,  than  would  a  case  in  which  the  entire 
articular  surfaces  of  that  bone,  as  well  as  of  the  femur,  were 
affected  with  a  dozen  sinuses  leading  to  the  diseased  bony  sur- 
face. 

Everybody  knows  that  the  latter  condition  would,  without 
an  operation,  even  in  the  most  healthy  and  robust  consitution, 
be  very  likely  to  wear  the  patient  out,  by  the  exhausting  effects 
of  hectic  and  purulent  discharge,  whereas  the  former  would  bid 
fair  to  recover,  in  time,  unaided  by  the  efforts  of  surgery. 

The  same  will  hold  good  in  regard  to  carious  disease  of  the 
hip-joint,  only  in  a  more  marked  degree,  because  of  the  liability 
of  the  ulceration  to  continue  through  the  internal  wall  of  the 
acetabulum,  when  the  hip  bones  are  badly  diseased,  thus  creat- 
ing a  most  dangerous  state  of  the  patient ;  whereas,  in  cases 
where  disease  is  confined  to  the  head  of  the  thigh-bone  simply, 
there  would  be  no  fear  of  this  dangerous  condition  occurring. 
Instead  of  selecting  the  milder  cases  alone  for  an  operation, 
then,  we  believe  that,  if  in  these  it  is  well,  the  worst  forms  im- 
peratively demand  it,  and  patients  will  recover  almost  or  quite 
as  well  in  operations  for  the  latter  as  in  the  former.  We  have 
had  several  in  which   the  most  fearful  disorganization  had 
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taken  place,  prior  to  the  operation,  and  yet  the  patients  re- 
covered. In  two  of  these,  the  internal  wall  of  the  acetabulum 
was  perforated  by  absorption,  and  purulent  matter  had  begun 
to  find  its  way  into  the  pelvic  cavity,  and,  in  one  of  the  two,  the 
hip-bone  was  divided,  by  ulceration,  into  two  parts,  through  the 
acetabulum.  The  latter  was  mentioned  in  the  last  number  of 
the  Medical  Peess.  The  patient  was  an  exceedingly  feeble 
and  emaciated  little  girl,  at  the  time  of  the  operation,  but  whose 
recovery  was  so  speedy  that,  in  sixteen  days,  she  was  able  to 
be  out  of  bed,  and  move  across  the  room,  by  the  aid  of  a  little 
chair  she  pushed  before  her. 

Since  that  time,  we  have  had  another  case,  also  a  feeble  little 
girl.  The  disease  being  one  of  the  femoral  variety,  the  bony 
walls  of  the  acetabulum  were  not  in  anywise  affected.  The 
head  of  the  thigh-bone  was  alone  diseased,  and  was  at  the 
mouth  of  the  acetabulum,  resting  upon  a  cushion  of  adventitious 
substance,  filling  that  cavity.  Though  this  patient  is  doing 
well,  she  is  not  having  near  so  good  a  recovery  as  the  first 
mentioned,  notwithstanding  the  disease  of  bone,  in  the  latter 
case,  was  four  times  as  extensive. 

One  fact  attending  this,  as  well  as  all  other  cases  in  which 
we  have  operated  for  this  affection,  is  worth  mentioning,  and 
that  is  this :  the  patient  suffered  much  less  and  slept  fetter  the 
first  night  after  the  operation  than  for  a  long  time  previously, 
and  continued  in  that  condition,  with  but  little  change,  through- 
out the  convalescence. 


Case    of   Trephining    for  Epilepsy.— Temporary  Relief  Obtained, 
apparently  from  Loss  of  Blood. 

Capt.  J.  G-.,  a  sea-farer,  formerly  of  excellent  constitution 
and  active  habits,  was  injured  on  the  head,  seven  years  ago. 
The  precise  manner  in  which  the  injury  was  received  we  could 
not  learn,  but,  on  examination,  there  was  found  depression  in 
three  different  places.     One  was  in  the  front  part  of  the  skull 
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almost  directly  over  the  anterior  superior,  or  longitudinal  si- 
nus, nearly  at  the  front,  where  the  sagittal  suture  crosses  the 
coronal.  Another  and  much  deeper  depression,  was  about 
three-quarters  of  an  inch  to  the  left  of  the  first.  The  third  was 
an  inch  and  a  half  back,  and  half  an  inch  to  the  right  of  the 
last.  Each  of  the  last  two  were  large  and  deep  enough  to  ad- 
mit the  end  of  a  finger.  The  first  of  these  two  was  tender  to 
the  touch. 

At  the  time  the  patient  consulted  us,  the  mental  faculties 
were  nearly  destroyed,  the  individual  frequently  forgetting  his 
own  name  and  age.  The  right  arm  was  nearly  paralyzed,  and 
the  leg  of  that  side  very  weak.  He  had  been  subjected  to  epi- 
leptic fits  ever  since  the  injury,  and  was  unable  to  follow  any 
business. 

Operation. — The  scalp  being  shaved  over  the  deepest  of 
the  three  depressions,  which  was  on  the  left  side  and  ten- 
der to  the  touch,  and  was  considered  the  only  one  requiring  the 
use  of  the  trephine,  a  crucial  incision  was  made  down  to 
the  bone.  Cutting  through  the  scalp  caused  an  active  and 
very  persistent  hemorrhage,  considering  the  vessels  wounded. 
The  bleeding  being  almost  arrested,  a  trephine,  three- 
quarters  of  an  inch  in  diameter,  was  passed  through  the  cran- 
ium, ancLthe  depressed  portion  removed. 

It  was  observed,  about  this  time,  that  he  had- become  much 
more  rational,  being  able  to  call  his  friends  by  name — could 
tell  his  own  name,  age,  and  the  name  of  the  vessel  of  which  he 
was  once  master.  This  appeared  the  more  surprising,  inas- 
much as  the  inner  plate  of  the  piece  of  bone  removed  was  not 
depressed,  the  apparent  depression  of  the  outside  being  nothing 
but  absorption  of  the  entire  outer  and  part  of  the  inner  plate 
of  the  skull,  together  with  a  great  thinning  of  the  scalp  at  that 
point. 

This  speedy  improvement  did  not  stop  here.  In  three  or 
four  days  he  had  recovered,  to  a  great  extent,  the  use  of  the 
arm  and  leg,  and  his  speech  and  mental  faculties  were  so  much 
improved  as  to  be  readily  noticed  by  all  his  friends. 
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During  the  night  of  the  seventh  after  the  operation,  seconda- 
ry hemorrhage  sat  in,  and  was  arrested,  with  much  difficulty, 
though  none  but  very  small  vessels  were  involved,  the  blood 
having  lost,  as  it  would  appear,  its  coagulating  principle.  Fre- 
quent bleedings  occurred  after  this,  until  the  patient  became 
very  weak,  when  it  was  found  necessary  to  carry  stitches 
through  portions  of  the  scalp,  and  strangulate  whole  meshes 
of  vessels  together.  The  hemorrhage  was  finally  arrested,  but, 
as  soon  as  that  was  affected,  the  old  symptoms  began  to  return. 
The  bleeding  was  not,  however,  entirely  arrested  for  nearly 
three  weeks,,  during  which  time  a  regular  improvement  was 
perceptible,  and,  at  those  times,  when  the  most  blood  was  lost, 
the  patient  was  in  the  best  condition. 

In  one  week  after  the  bleeding  ceased,  a  decided  change  for 
the  worse  had  taken  place,  and  this  became  rapidly  more  and 
more  manifest,  until,  at  the  end  of  seven  weeks  after  the  opera- 
tion, when  he  was  much  worse  than  previous  to  its  perform- 
ance. His  affected  leg  and  arm  became  almost  powerless,  his 
epilepsy  returned,  all  his  mental  faculties  were  lost,  or  nearly 
so — his  case  being,  in  fact,  hopeless.  He  was,  consequently, 
sent  out  of  the  city,  but  died  in  his  bed,  alone,  the  first  night 
after  his  arrival  at  his  place  of  destination. 

Query. — What  was  the  cause  of  this  temporary  improvement 
and  subsequent  relapse  ?  We  shall  publish  our  views,  in  full, 
upon  this  subject,  at  some  future  period. 


Case  of  Successful  Abdominal  Section. — Remarks  upon  the  Compara- 
tive Danger  attending  this  Operation  irom  Internal  Hemor- 
rhage and  all  other  Causes. 

In  one  of  our  articles,  heretofore  published,  upon  this  sub- 
ject, we  acknowledged  the  losing  of  two  patients,  after  the 
abdominal  section,  from  internal  hemorrhage.  This  provoked 
remarks  from  some  of  our  editorial  confreres,  much  more  com- 
plimentary to  our  candor  than  skill.     We  rested  satisfied  with 


.]  Editor's  Table.  231 

these  left-handed  compliments,  feeling  certain  that  time  would 
right  all  things  and  do  us  justice. 

We  have  long  been  of  the  opinion  that  patients  die  more  fre- 
quently after  abdominal  sections,  whether  they  involve  the 
uterus  or  simply  tumors  of  the  abdominal  cavity,  from  internal 
hemorrhage,  than  all  other  causes  combined.  Everybody 
knows  that  it  requires  but  a  very  small  amount  of  bleeding, 
in  either  of  the  three  great  cavities,  to  prove  fatal.  Even  in- 
ternal uterine  hemorrhoge  will  prove  fatal  from  a  much  smaller 
hemorrhage,  than  when  the  mouth  of  the  womb  is  open  and 
the  blood  flows  out  freely. 

But  it  is  among  the  tissues  of  the  thoracic,  abdominal  and  pelvic 
cavities  that  hemorrhage,  in  a  very  small  amount,  will  prove  fatal. 
First,  by  the  powerful  depression  it  produces  upon  the  nervous 
system  ;  and,  secondly,  by  acting  as  a  foreign  substance,  it  is 
the  cause  most  to  be  feared  of  inflammation  of  the  serous  mem- 
branes, so  much  dreaded,  particularly  after  abdominal  sections. 
Independent  of  this  source  of  peritoneal  inflammation,  we  do 
not  believe  that  that  affection  would  be  very  common  in  these 
cases.  The  admission  of  atmosphere  into  the  abdominal  cavi- 
ty, or  even  the  exposure  of  the  intestines  to  a  mild  atmosphere, 
for  several  minutes,  will  not  often  produce  peritoneal  inflam- 
mation, while  any  considerable  amount  of  blood,  remaining  in 
the  abdominal  cavity,  will  nearly  always  produce  a  high  grade 
of  irritation,  and  generally  more  or  less  inflammation. 

The  most  stringent  rules  should,  therefore,  be  laid  down  for 
the  guidance  of  practitioners,  to  prevent  internal  bleeding,  after 
the  performance  of  the  abdominal  section,  in  removing  tumors. 
But  such  is  not  the  case  in  our  standard  works  on  surgery. 
Authors  recommend  us  to  regard  with  holy  horror  (almost)  the 
contact  of  the  peritoneum  or  intestines  with  atmosphere,  and, 
at  the  same  time,  dwell  so  little  upon  the  probabilities  of  inter- 
nal hemorrhage  or  its  dangers,  that  one  unacquainted  with  the 
matter  would  be  inclined  to  the  belief  that  this  is  a  trivial  cir- 
cumstance, and  not  by  any  means  to  be  regarded  as  the  one  of 
greatest  importance.     The  same  may  be  said  of  the  general 
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views  of  the  profession  in  regard  to  the  Caesarian  section.  In 
that  operation,  surgeons  usually  leave  the  wound  in  the  womb 
open  to  heal  as  best  it  may,  without  approximating  the  margins 
at  all  by  sutures,  preferring  to  risk  the  chances  of  hemorrhage 
to  the  increased  danger  of  peritoneal  inflammation,  which  they 
suppose  to  be  caused  by  the  application  of  sutures.  Why  such 
a  practice  should  ever  have  obtained  the  sanction  of  any  con- 
siderable portion  of  the  medical  profession  is  a  mystery  to  us. 

Among  all  incised  wounds,  requiring  their  edges  to  be  ap- 
proximated by  sutures,  none  demand  it  more  than  those  of  the 
womb,  after  the  Caesarian  section.  The  irritation  arising  from 
the  remaining  of  ligatures  in  the  abdominal  cavity,  is  scarcely 
worth  mentioning.  Then  why  should  the  wound  in  the  womb, 
made  in  the  Caesarian  section,  not  always  be  carefully  closed  by 
sutures  ?  In  no  case  could  it  be  more  desirable,  to  cause  heal- 
ing by  first  intention.  But,  above  all,  the  sutures  are  required 
to  prevent  hemorrhage.  We  have  performed  this  operation 
twice  successfully,  and,  in  both  instances,  applied  stitches 
enough  to  bring  the  edges  of  the  wound  in  close  contact ;  and 
in  neither  case  was  there  the  least  inconvenience  arising  from 
the  ligatures,  or  peritoneal  inflammation  from  any  cause.  We 
are  fully  convinced  that,  when  peritoneal  inflammation  does 
occur,  after  abdominal  sections,  it  is  more  frequently  the  result 
of  blood  or  purulent  discharge  from  the  internal  wounds 
remaining  in  the  abdominal  cavity,  than  from  the  section  itself. 

The  facts  we  wish  to  impress  upon  the  minds  of  our  readers 
are  these  :  First,  that  the  profession  have  overlooked  the  dan- 
gers of  hemorrhage  in  abdominal  sections ;  and,  secondly,  that 
the  dangers  of  exposing  the  abdominal  viscera  to  atmosphere 
have, been  altogether  exaggerated,  and  the  consequence,  as  we 
conceive  it  to  be,  is  a  very  faulty  system  of  practice,  particu- 
larly in  operations  for  the  removal  of  abdominal  tumors,  having 
extensive  attachments. 

Instead  of  guarding  carefully  against  the  admission  of  air 
into  the  abdominal  cavity,  and  making  almost  all  other  consid- 
erations subordinate  to  that,  the  surgeon  should  regard  it  as  a 
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trivial  circumstance,  to  be  disregarded  altogether,  if  necessary, 
in  order  to  secure  the  patient  against  the  dangers  of  internal 
hemorrhage.  The  bleeding  vessels,  and  sometimes  entire 
bleeding  surfaces,  should  be  secured,  even  if,  to  do  so,  the  in- 
testines must  be  permitted  to  float  out  of  the  abdominal  cavity, 
(if  in  a  mild  atmosphere,)  and  remain  for  some  minutes.  This 
is  not  generally  necessary,  but,  we  repeat,  that  when  it  is,  we 
do  not  hesitate  to  practice  it,  in  order  to  secure  the  patient 
against  the  dangers  of  internal  hemorrhage. 

Since  the  last  issue  of  the  Medical  Press  we  have  had  a 
case  in  point.  Mrs.  P.,  a  French  woman,  &t  45,  was  kicked 
by  her  husband  in  the  region  of  the  womb,  some  years  previous 
to  our  being  consulted,  causing  pain,  which  continued  for 
months.  A  lump  could  be  felt,  soon  after  this  injury,  which 
gradually  became  so  large  as  to  render  the  abdomen  prominent, 
as  in  the  advanced  stages  of  pregnancy. 

Operation,  August  13th,  1861. — An  incision  was  made, 
through  the  parietes  of  the  abdomen,  half  an  inch  to  the  right 
of  the  linea  alba,  and  eight  inches  long.  The  tumor,  being  ex- 
posed, was  found  strongly  adherent  to  the  intestines,  at  several 
points,  on  both  sides,  as  well  as  the  posterior  surface.  The 
pedicle  was  adherent  to  the  uterus,  there  being  no  ovarian  at- 
tachments. This  was  ligated,  by  transfixing  it  with  a  long 
needle,  armed  with  a  double  ligature.  Some  of  the  fresh  sur- 
face, made  by  destroying  the  attachment  of  the  tumor  to  the 
surrounding  parts,  had  rather  a  persistent  tendency  to  bleed, 
so  much  so,  that  it  was  thought  necessary  to  permit  a  consider- 
able amount  of  the  intestines  to  pass  out  of  the  abdomen,  and 
remain,  for  three  or  four  minutes,  for  the  purpose  of  either  li*. 
gating  all  the  bleeding  surfaces,  or  of  permitting  their  vessels 
to  contract.  The  care  thus  taken,  to  prevent  hemorrhage,  had 
a  favorable  result,  since  not  three  ounces  of  blood  were  lost. 

Though  the  patient  had  great  irritability  of  the  stomach, 
colic-pains,  and  a  slight  degree  of  tenderness  along  the  line  of 
the  incision,  occasionally,  no  symptoms  of  peritoneal  inflamma* 
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tion  have  been  present,  and  she  is  now,  September  22,  six 
weeks  after  the  operation,  out  of  danger. 

We  shall  publish  this  case,  in  extenso,  at  some  future  time, 
and  mention  it,  at  present,  simply  by  way  of  aiding  our  readers 
to  understand  our  views. 


Medical  Institution  at  Guadalajara,  Mexico. 

Through  a  recent  communication  received  from  Dr.  Carman, 
now  practicing  medicine  at  Mazatlan,  who  formerly  occupied 
the  Chair  of  Materia  Medica  in  the  Medical  Department  of  the 
University  of  the  Pacific,  we  have  received  a  very  favorable 
account  of  the  Medical  Institution  located  at  Guadalajara  in 
Mexico,  as  well  as  of  the  laws  which  are  in  force  in  regard  to 
the  practice  of  medicine  in  that  Kepublic. 

The  school  at  Guadalajara  has  seven  Professors,  natives  of 
Mexico,  five  of  whom  are  graduates  of  the  Parisian  School  of 
Medicine  ;  the  Faculty .  is  composed  of  men  of  superior  intel- 
ligence, and  are  capable  of  reflecting  credit  on  their  profes- 
sion in  any  part  of  the  world.  The  college  building  is  a  stately 
edifice,  and  in  connection  with  it,  there  is  one  of  the  most  ex- 
tensive hospitals  on  this  continent.  The  hospital  building  is 
large  and  well  ventilated,  and  is  capable  of  accommodating,  in 
a  comfortable  manner,  near  3000  patients.  This  is  nearly 
equal  to  the  celebrated  hospital  of  Vienna.  Dr.  Carman  re- 
ports that  there  are  some  500  sick,  at  present,  in  the  hospital, 
and  that  everything  is  finely  arranged  for  the  benefit  of  the 
patients,  every  department  bearing  the  marks  of  perfect  order 
and  system,  so  much  so,  that  a  visit  to  the  institution  is  in  the 
highest  degree  gratifying  to  a  medical  man. 

The  hospital  building  was  erected  during  the  latter  part  of 
the  last  century  by  the  Spaniards,  but  recently  it  has  been  reno- 
vated and  enlarged,  and  greatly  improved  in  its  internal  arrange- 
ment. It  is  in  the  charge  of  Dr.  Pablo  Gutierrez,  together 
with  Drs.  Kafael  Jimenes  Castro  and  Eamon  Ochoa.    Dr. 
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Pablo  Gutierrez  is  Surgeon-in-Chief  to  the  institution ;  he  is 
a  gentleman  of  fine  medical  attainments,  and  as  an  operative 
surgeon  he  enjoys  a  deservedly  high  reputation :  his  colleagues, 
who  are  Professors  in  the  Medical  Institution,  are  men  of  emi- 
nently superior  medical  education,  and  their  skill  as  practition- 
ers is  fully  verified  by  the  high  esteem  and  appreciation  with 
which  they  are  regarded  by  the  public. 

Dr.  Carman  reports  that  the  laws  in  Mexico  are  most  strin- 
gent in  regard  to  the  practice  of  medicine,  and  that  none,  ex- 
cept those  who  are  qualified, — and,  as  evidence  thereof,  have 
received  a  diploma  from  some  respectable  medical  school, — are 
granted  permission  to  practice.  This  speaks  well  in  regard 
to  the  discrimination  displayed  there  in  reference  to  medical 
matters,  and  might  well  serve  as  a  model  to  us,  where  empiri- 
cism, in  its  countless  forms,  is  so  complacently  tolerated. 

We  are  pleased  to  learn  that  Dr.  Carman's  health  is  improv- 
ing since  his  removal  to  Mazatlan,  and  we  predict  for  him  a 
flattering  professional  career,  so  soon  as  his  high  medical  at- 
tainments shall  be  properly  known  in  his  new  home. 

L.  C.  L 


Notes  as  We  Pass  Along. 
We  have  been  in  the  habit  of  giving  a  few  brief  notes  of 
some  of  the  more  important  surgical  cases  occurring  at  the  Pa- 
cific Clinical  Infirmary,  enough,  at  least,  for  our  medical  read- 
ers to  form  an  opinion  of  some  of  their  prominent  features. 
More  than  this  we  cannot  do,  in  most  cases,  without  occupying 
too  much  space  in  the  Medical  Press,  but  they  will  all  be  pub- 
lished, in  extenso,  in  the  eastern  journals,  many  of  which,  we 
are  happy  to  learn,  are  obtaining  quite  extensive  circulation  on 
this  coast. 
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A  Practical  Treatise  on  Military  Surgery.  By  Frank 
Hastings  Hamilton,  M.  D.,  late  Surgeon  Thirty-third  Regi- 
ment, Fourtk  Brigade,  Fourth  Division  New  York  State 
Artillery;  Professor  of  Military  Surgery  and  of  Diseases 
and  Accidents  incident  to  Bones,  in  Bellevue  Medical  Col- 
lege ;  Surgeon  to  Bellevue  Hospital ;;  Professor  of  Surgery, 
and  Surgeon-in-Chief  to  the  Long  Island  College  Hospital : 
Author  of  "  Treatise  on  Fractures  and  Dislocations.77  New 
York:  Bailliere  Brothers,  440  Broadway.  Wakelee  & 
Thayer,  San  Francisco* 

The  work  of  the  above  title,  which  we  have  just  received, 
embodies  those  practical  points  of  military  surgery  with  which 
every  surgeon  on  active  duty  should  be  conversant,  without 
going  into  detail  upon  those  subjects  of  minor  importance 
which  are  treated  of,  in  extenso,  in  the  larger  works  upon  mili- 
tary surgery.  A  work  upon  this  subject  is  especially  apropos 
at  this  period,  when  our  country  is  the  seat  of  a  war  which,  in 
all  probability,  is  destined  to  be  the  most  obstinate  and  destruc-< 
tive  of  any  that  has  ever  been  on  this  Continent  At  such  a 
time,  it  is  well  that  surgery,  in  her  noble  mission  of  alleviating 
human  suffering  and  misery,  steps  forward,  with  her  amplified 
resources,  to  palliate  the  horrors  of  the  battle-field.  When  the 
din  and  clash  of  the  conflict  has  ended,  when  the  wild  excite- 
ment of  battle  has  passed,  then  it  is  that  the  resources  of  sur- 
gery are  duly  appreciated,  and  that  the  olive-leaf — a  badge  in 
onev<  of  the  divisions  of  our  service — shines  with  more  than  gold- 
en lustre.  And  this  is  just,  for  what  can  be  more  noble,  or 
more  deserving  of  commendation,  than  to  palliate  the  miseries 
of  the  wounded,  who  have  shed  their  blood  in  behalf  of  their 
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country.  It  is,  indeed,  to  these  unfortunates  that  the  highest 
honors  of  the  battle  should  be  awarded.  A  little  incident,  told 
of  Napoleon,  has  always  been,  with  us,  one  of  the  most  admira- 
ble acts  of  his  life.  After  one  of  his  battles  in  Germany,  whilst 
in  march,  he  met  a  number  of  wagons  of  the  enemy,  loaded 
with  wounded.  He  immediately  gave  the  way,  and  raising  his 
hat,  exclaimed,  "  Honor  to  the  unfortunate  brave  /"  Whoever 
visits  the  picture  gallery  of  Versailles,  should  not  fail  to  see 
a  painting  there,  representing  this  event.  In  the  Homeric  age 
of  the  world,  when  war  was  the  entire  occupation  of  the  aspir- 
ing and  ambitious,  so  highly  was  the  ars  chirurgica  estimated, 
that  its  author  was  deified  and  given  a  seat  among  the  Olym- 
pian celestials ;  the  representatives  of  iEscuLAPius  of  the  pre- 
sent day  are,  however,  not  so  fortunate  as  to  receive  their  art  by 
divine  intuition,  but  it  is  derived  from  a  careful  study  of  those 
principles  which  the  experience  of  the  past  has  treasured  up. 
The  military  surgeon  of  the  present  day  has  no  attendant  Mi- 
nerva to  guide  his  scalpel  in  search  of  the  wounded  artery,  but, 
Jove-like,  he  must  carry  that  Minerva  in  his  head. 

The  experience  of  all  campaigns,  where  large  forces  have 
been  brought  into  the  field,  shows  us  that  the  principal  loss  is 
from  disease,  rather  than  from  the  contingencies  of  battle; 
hence  the  need  of  a  thorough  knowledge  of  those  principles 
known  as  hygienic  and  prophylactic.  The  book  before  us  em- 
bodies numerous  valuable  hints  upon  these  points. 

In  the  first  chapter,  where  the  author  treats  of  the  position 
and  rank  of  surgeons  in  the  army  and  navy  of  the  United 
States,  as  well  as  of  some  other  Governments,  he  has  drawn 
special  attention  to  certain  points  upon  which  the  public  has, 
heretofore,  been  insufficiently  enlightened.  This  is  the  unwil- 
lingness on  the  part  of  the  officers  of  the  line  to  award  to  offi- 
cers of  the  surgical  corps  a  position  equal  to  that  enjoyed  by 
themselves.  This,  as  we  are  aware,  has  been  pre-eminently 
so,  and  remains,  to  some  extent,  the  case  in  our  navy.  The 
reports  from  medical  officers  of  the  army  lead  us  to  think  that 
it  is  much  less  the  case  in  that  branch  of  our  service.    So  nu- 
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merous  were  the  annoyances  to  which  surgeons  of  the  navy 
were  exposed,  on  this  account,  a  few  years  since,  that  some  of 
the  leading  members  of  the  corps  applied  to  Congress  for  legis- 
lative action  in  their  behalf.  As  is  known,  lobby  members,  who 
were  officers  of  the  line,  used  every  exertion  to  defeat  the  bill, 
seeming  to  have  wholly  forgotten  the  noblo  principle,  that  the 
truly  honorable  man  rises  to  superiority  by  elevating  himself 
above  others,  and  not  by  crowding  them  down.  A  bill  was 
passed,  giving  navy  surgeons  an  assimilated  rank  with  officers 
of  the  line ;  notwithstanding  this,  the  full  force  of  the  law  is, 
according  to  our  experience,  seldom  or  never  carried  out.  As 
an  illustration,  the  instant  a  fleet-surgeon,  who  has  rank  collat- 
eral with  that  of  a  Commander,  goes  over  the  side  of  his  vessel 
into  a  boat  that  is  in  charge  of  an  inferior  officer,  a  midship- 
man, for  instance,  that  moment  he  is  under  the  command  of 
this  subaltern,  and  must  be  wholly  subject  to  his  movements. 
We  were  once  personally  witness  of  a  case  which  is  in  point : 
A  fleet-surgeon  and  a  master,  who,  but  a  few  days  before,  had 
been  promoted  from  midshipman,  went  ashore  in  a  small  boat. 
In  order  to  gratify  some  private  feeling,  soon  after  the  arrival 
ashore,  the  young  officer  collected  his  crew,  and  returned  to  the 
ship,  leaving  the  surgeon  ashore,  who  was  double  his  senior  in 
years,  as  well  as  in  the  so-called  assimilated  rank.  Nothing 
was  done  with  the  young  officer,  because  he  had  violated  no 
law,  except,  we  may  add,  that  of  courtesy,  since  this  singularly 
constituted  rank  awarded  to  the  navy  surgeon  becomes  null 
and  void,  or  is  annihilated,  the  instant  it  comes  in  contact  with 
line  rank.  Hence  it  is  evident,  at  once,  that  this  assimilated 
rank  is  singularly  imperfect  in  its  nature,  and  falls  far  short  of 
meeting  the  objects  for  which  it  was  created. 

Dr.  Hamilton  refers  to  the  opprobrious  epithet  of  "  non- 
combatants,77  which  is  so  often  applied  to  the  medical  officers  of 
the  army  and  navy,  and,  on  this  subject,  makes  a  quotation 
from  Surgeon  Tripler,  U.  S.  A.,  that  is  very  much  to  the 
point,  as  follows :  "  The  old  distinction  between  combatants 
and  non-combatants,  as    applied  to  the  medical   officer,  has 
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been  roughly  handled,  and,  in  not  a  few  instances,  scouted 
as  absurd,  by  officers  of  the  highest  rank  in  the  British 
navy.  In  our  own  army,  they  are  the  only  officers  of  the  ad- 
ministrative branches  of  the  general  staff  whose  duties  require 
them  to  be  present  on  the  field  of  battle.  In  the  brilliant  cam- 
paign of  Gen.  Scott  in  Mexico,  the  medical  staff  was  the  only 
one  that  had  an  officer  killed.77 

Again  says  Dr.  Hamilton,  "  If  exposure  to  hardship  and 
danger  is  to  be  the  ground  upon  which  rank  is  to  be  conceded 
to  officers  of  the  army  or  of  the  navy*  we  think  the  claim  of 
medical  officers  may  be  easily  determined.  The  medical  offi- 
cers are  exposed  to  the  same  hardships  on  the  march  or  in  the 
cantonment  as  the  officers  of  the  line ;  and  while  the  latter 
have  to  incur  the  hardships  of  the  battle  only  occasionally,  per- 
haps, but  once  in  a  campaign,  the  former  may  be  said  to  be  do- 
ing battle  daily,  being  constantly  subjected  to  the  dangers  of 
pestilence,  by  their  exposure  to  the  contagions  and  infections 
of  crowded  and  unwholesome  hospitals.  We  have  not  the  sta- 
tistics before  us  upon  which  to  base  a  positive  statement,  but 
we  entertain  little  doubt  that,  were  the  facts  known,  it  would 
be  found  that,  in  proportion  to  the  number  employed  in  any 
campaign,  the  number  of  deaths,  or  of  invalided,  in  the  medical 
staff,  by  the  ordinary  casualties  and  exposures  of  the  servicers 
greater  than  in  any  other  department.77  As  evidence  of  the 
perilous  position  in  which  the  surgeon  is  often  placed,  he  cites 
the  experience  of  Surgeon  Jarvis,  U.  S.  A.,  during  the  siege  of 
Monterey,  in  1846 ;  he  likewise  mentions  Baron  Larrey,  whose 
life  "was  frequently  exposed  to  the  most  imminent  hazards 
upon  the  field  of  battle.  At  Waterloo  he  was  taken  prisoner, 
and  was  upon  the  point  of  being  shot,  after  being  robbed  of  his 
watch  and  purse,  when  he  was  recognized  by  a  Prussian,  and 
his  life  saved.77 

Again,  further,  on  the  same  points,  the  author  says :  "  We 
challenge  any  man  to  point  us  to  an  educated  physician  who 
has  fled  at  the  approach  of  pestilence,  or  who  has  hesitated  to 
enter  the  trenches,  or  to  face  the  battery,  if  required  to  do  so, 
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in  the  performance  of  his  legitimate  duties.  Even  when  the 
strict  letter  of  his  instructions  forbade  his  exposure,  the  medi- 
cal officer  has  seldom  been  backward  to  accept  any  duty  which 
the  exigency  seemed  to  impose  upon  him." 

"  In  this  way  fell,  at  the  terrible  slaugnter  of  El  Molino  del 
Key,  on  the  8th  of  September,  1847,  the  author's  beloved  pu- 
pil, George  Wm.  Roberts,  Assistant  Surgeon  in  the  Fifth  Reg- 
iment U.  S.  Infantry.  Having  received  from  the  staff  surgeon 
no  authority  to  retire,  (an  omission  which,  in  the  confusion  of 
the  onset,  can  be  readily  explained,)  he  continued  at  the  head 
of  his  regiment  until  nearly  all  the  officers  had  fallen,  when  he 
begged  permission  from  Oapt.  Hamilton,  who  was,  at  the  mo- 
ment, disabled  by  a  wound  in  the  shoulder,  to  be  allowed  to 
lead  the  broken  column.  Permission  was  granted,  there  being 
no  officer  of  the  line  left  to  succeed  in  the  command  ]  and,  in  a 
moment  after,  Roberts  received  a  wound  through  his  head, 
which  proved  fatal ;  but  his  death  did  not  occur  until  several 
days  after  the  battle,  and  when  he  had  received,  at  the  hands 
of  his  comrades,  all  the  affection  and  care  which  their  attention 
to  him  could  suggest." 

*  It  is  with  pleasure,77  says  the  author,  "that  we  refer  those 
who  deny  the  medical  officers  such  courtesies  as  a  law  of  Con- 
gress has  instructed  the  officers  of  the  line  to  observe,  to  the 
views  of  one  who  is  in  no  way  connected  with  the  medical  pro- 
fession, and  whose  opinions,  from  the  position  of  isolation  and 
independence  which  he  occupies,  will  be  entitled  to  respect. 
Lord  Dalhousie,  in  a  Memoir  upon  the  Medical  Service,  append- 
ed to  the  Report  of  the  Parliamentary  Committee,  remarks  as 
follows : 

"  There  are  many  particulars  in  which  the  medical  service, 
as  a  body,  lies  under  great  disadvantages,  and  which  they  re- 
gard, and  justly,  in  my  opinion,  as  grievances  that  aught  to  be 
removed.  I  refer  to  the  irregularities  that  now  prevail  be- 
tween the  position  of  a  medical  officer  and  that  of  his  brother 
officers  in  respect  of  pension,  honor  and  rank.  1  respectfully 
submit  that  such  irregularities  are  founded  on  no  sound  grounds 
of  justice,  expediency  or  policy;  no  valid  reason  ever  has  been, 
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or  can  be  alleged  for  maintaining  them.  Their  effeet  is  to  de- 
press the  spirit  of  the  medical  officers,  to  depreciate  a  profes- 
sion and  class  of  service  which  ought  to  be  held  in  the  utmost 
respect,  and  supported  equally  from  motives  of  prudence  and 
gratitude. 

"  But  the  most  galling,  the  most  unnecessary  and  purposeless 
regulation  by  which  a  sense  of  inferiority  is  imposed  upon  med- 
ical officers,  is  the  refusal  to  them  of  substantive  rank.  The 
surgeon  and  assistant  surgeon  rank  invariably  with  captain  and 
lieutenant,  but  the  rank  is  only  nominal.  Wherever  medical 
officers  and  others  are  brought  together  on  public  duty,  the  for- 
mer have  no  rank  at  all,  and  the  oldest  surgeon  on  the  list 
must,  in  such  case,  range  himself  below  the  youngest  ensign  last 
posted  to  a  corps.  It  is  impossible  to  conceive  how  such  a  sys- 
tem as  this  can  have  been  maintained  so  long  on  the  strength  of 
no  better  argument  than  that  it  has  been,  and,  therefore,  aught 
to  be  !  It  is  impossible  to  imagine  what  serious  justification  can 
be  offered  for  a  system  which,  in  respect  to  external  position, 
postpones  service  to  inexperience,  cunning  to  ignorance,  age  to 
youth ;  a  system  which  gives  a  subaltern,  who  is  hardly  free 
from  his  drill,  precedence  over  his  elder,  who,  perhaps,  has 
served  through  every  campaign  for  thirty  years ;  a  system 
which  treats  a  member  of  a  learned  profession,  a  man  of  ability, 
skill  and  experience,  as  inferior  in  position  to  a  cornet  of  cav- 
alry, just  entering  on  his  study  of  the  pass  and  audit  regula- 
tions ;  a  system,  in  fine,  which  thrusts  down  gray-headed  vete- 
rans below  beardless  boys.'7 

The  author  speaks  of  the  imperfect  arrangement  which  exists 
in  our  army  for  carrying  off  those  who  are  wounded  in  battle, 
and  shows  that  improvements,  in  this  respect,  are  urgently  de- 
manded. He  mentions  the  system  that  has  been  introduced 
into  the  Prussian  army,  as  one  perfect  in  its  details  and  worthy 
of  imitation.  This  system,  which  was  introduced  at  the  sugges- 
tion of  Richter,  Physician  General  to  the  8th  Corps  of  the 
Prussian  Army,  is  as  follows  :  "  The  <  compagnies  des  porte- 
malades/  as  they  are  sometimes  called,  are  composed  of  one 
captain,  three  lieutenants,  three  assistant  surgeons  with  the 
rank  of  lieutenants ;  two  hundred  and  three  men,  of  which  sev- 
enteen are  non-commissioned  officers,  including  a  sergeant-ma- 
7 
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jor  and  a  quartermaster  \  sixteen  exempts  (premiers  soldats) 
and  six  clairons. 

"  Each  company  is  divided  into  three  squads,  that  is  to  say, 
one  squad  for  each  hospital  ambulance  of  the  three  grand  divi- 
sions of  the  army.  Bach  squad;  is  composed  of  ten  officers  and 
one  assistant  surgeon,  each  of  which  is  furnished  with  two 
horses ;  five  non-commissioned  officers,  sixty  soldiers  and  ex- 
empts, and  two  clairons.  Each  squad  has  fifteen  litters,  equal 
to  forty-five  for  the  whole  company." 

In  the  American  service,  the  system, of  flying  ambulances  is 
less  complete  and  perfect  in  its  details.  The  only  assistance 
which  a  regimental  surgeon  and  his  adjuncts  can  claim  upon  the 
field  of  battle  is  that  of  the  band  and  of  a  hospital  orderly,  who, 
by  an  order  of  the  Army  Board,  made  in  November,  1859,  is 
required  to  accompany  the  medical  officer,  whether  upon  the 
march  or  in  the  field;  the  orderly  carrying  upon  his  back  a 
knapsack,  in  which  are  placed  such  instruments,  dressings  and 
medicines  as  may  be  needed  in  an  emergency. 

In  the  present  extensive  military  operations  in  which  our 
Government  is  occupied,  it  will  be  a  great  oversight  if  the  pre- 
sent very  imperfect  system  of  providing  for  the  wounded  be 
not  dispensed  with,  and  an  entirely  different  one  be  substituted 
in  its  stead. 

Chapter  II  is  devoted  to  the  precautions  necessary  to  be  fol- 
lowed in  the  examination  of  recruits  for  the  army  and  navy 
service.  In  these  examinations,  great  care  is  required ;  for, 
should  the  recruit  soon  become  invalided  from  some  disease 
that  had  been  overlooked,  through  sheer  carelessness  of  the  ex- 
amining officer,  then  this  officer  may  become  amenable  for  the 
expenses  incurred  by  the  Government  for  such  invalid.  Such 
an  instance  not  long  ago  occurred,  the  result  of  which  was  to 
sharpen  up  the  wits  of  the  surgeon  to  such  an  extent,  that  he 
has  since  written  a  work,  containing  hints  for  the  examination 
of  recruits. 

Chapter  III  is  devotod  to  "  general  hygiene  of  troops,  con- 
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taining  numerous  important  hints  in  respect  to  diet,  dress, 
cleanliness  and  exercise." 

Chapter  IV"  is  devoted  to  the  bivouac,  accommodation  of 
troops  in  tents,  barracks,  billets,  huts,  etc.  Chapter  VI  treats 
of  hospitals.  Chapter  VII  is  devoted  to  the  "  hygienic  man- 
agement of  troops  upon  the  march." 

Chapter  VIII  is  devoted  to  a  description  of  the  methods  in 
use  for  the  "  conveyance  of  sick  and  wounded  soldiers."  In 
it  we  find  illustrations  of  various  kinds  of  litters,  carts,  sedans 
and  ambulances  which  are  employed  for  the  transportation  of 
the  wounded.  The  remainder  of  the  book  is  devoted  to  the 
subject  of  gunshot  wounds  and  those  diseases  which  are  most 
common  in  camp  and  on  shipboard. 

The  work  will  well  repay  perusal  by  the  profession  gene- 
rally, and  especially  so  by  volunteer  medical  officers  who  have 
never  studied  military  surgery  as  a  speciality.         L.  C.  L. 


A  Report  upon  Epidemics  and  Endemics.    By  O.  C.  Gibbs. 
Frewsburg,  N.  Y. 

A  pamphlet  of  this  title,  which  is  devoted  to  the  subject  of 
Cholera,  has  been  received  from  the  author. 

After  giving  a  brief  historical  sketch  of  the  disease,  from  its 
origin  in  Bengal,  in  IT 62,  and  its  final  appearance  in  Europe,  in 
181 T,  at  which  time  the  physicians  of  Europe  and  America  first 
directed  especial  attention  to  the  spread  and  ravages  of  this  dis- 
ease, and  finally  its  visit  to  the  United  States,  the  author  directs 
attention  to  what  he  deems  predisposing  causes  of  Cholera,  as 
well  as  the  proper  prophylaxis  for  escaping  the  disease.  In 
speaking  of  its  predisposing  causes  he  says  : 

"  Cholera  generally  prevails  in  the  summer  and  autumn  months, 
and  is  usually  a  disease  of  warm  climates  ;  it  has,  however,  oc- 
casionally occurred  in  the  winter,  and  once  as  far  north  as  Mos- 
cow. Notwithstanding  Cholera  has  done  its  deadly  work  in  the 
burning  plains  of  British  India,  and  in  the  cool  regions  of  Nor- 
way— occasionally  far  up  the  sides  of  the  mountains,  and  oftener 
down  in  the  more  fruitful  valleys — there  are  certain  atmospheric 
changes  usually  present.     These  conditions  are  heat,  high  dew- 
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point  and  stagnant  air.  It  is  not  necessary  that  the  heat  should 
be  absolute,  but  relative.  I  wish  to  impress  this  idea,  that  high 
temperature,  and  dew-point  and  stagnant  atmosphere  can  rela- 
tively exist  as  well  in  Moscow  as  in  Ceylon  or  Liberia.  The 
Arctic  explorers  tell  us  that  the  relative  high  temperature  of  the 
Northern  Ocean  is  not  less  oppressive  to  the  traveler,  surrounded 
though  he  may  be  with  snow  and  icebergs,  than  is  the  ordinary 
temperature  of  the  sunburnt  tropics." 

Among  the  local  causes  of  Cholera,  the  author  places  "  miasm, 
of  poisonous  exhalation  from  decomposing  animal  and  excrementitial 
matter."  Under  this  head,  he  cites  a  number  of  instances,  prov- 
ing, incontestably,  the  connection  between  the  virulence  of  this 
disease  and  miasmatic  influences. 

In  regard  to  the  contagiousness  of  the  disease,  he  says  :  "Is 
Cholera  a  contagious  disease  ?  This  is  an  important  question, 
and  should  be  investigated  with  the  utmost  candor,  and  with 
strict  regard  to  facts.  Unprofessional  persons  are  prone  to  be- 
lieve in  its  contagiousness,  and  almost  every  town  that  has  suf- 
fered from  Cholera,  has  witnessed  the  inhuman  results  from  such 
a  belief.  The  homeless  have  been  denied  a  shelter  and  a  couch 
amid  their  fellows — with  no  soothing  hand  or  affectionate  word 
to  minister  to  their  agonies.  Parents  have  discarded  their  chil- 
dren, and  children  their  aged  parents  ;  husbands  their  wives, 
and  wives  their  stricken  husbands  ;  and  dearest  friends  have  fled 
from  the  house  of  sorrow  and  death.  If  the  disease  be  not  con- 
tagious, the  world  should  know  and  be  convinced  of  it,  that  such 
inhumanities  should  not  be  repeated  at  each  new  attack." 
The  author  is  a  disbeliever  of  its  contagiousness,  as  well  as  of 
that  of  Yellow  Fever.  The  evidence  which  he  has  adduced 
against  the  contagiousness  of  the  latter  disease,  he  would  apply 
in  favor  of  the  non-contagiousness  of  Cholera. 

The  pamphlet  is  well  written,  and  is  in  keeping  with  the  repu- 
tation which  the  author  is  beginning  to  establish  as  a  brochure 
writer.  It  is  with  regret  that  we  learn  that  he  is  compelled  to 
discontinue,  for  a  time,  a  series  of  papers  which  he  intended  to 
write  upon  the  various  diseases  ranked  under  the  head  of  Epi- 
demics and  Endemics.  L.  C.  L. 


1861.]  Reviews  and  Notices.  245 


Experimental    Researches    upon    the    Artificial    Production  of 

Bone,  by   Means  of    Transplanting   the   Periosteum.      By  L. 

Ollier. 

The  following  review  of  the  researches  of  M.  Ollier  in  this  de- 
partment of  Physiology,  which  is  daily  becoming  more  and  more 
interesting,  from  its  important  bearing  in  reference  to  Operative 
Surgery,  we  translate  from  Canstatt's  Jahresbericht,  1st  vol.,  1861  : 

The  part  which  the  periosteum  performs  in  the  regeneration  of 
osseous  tissue,  Ollier  attempts  to  show,  by  a  series  of  interest- 
ing experiments.  In  order  to  resolve  the  question,  whether  por- 
tions of  bone  could  be  reproduced  outside  of  the  normal  limits 
and  regions  of  ossification,  as  well  as  by  the  agency  of  blood-ves- 
sels, to  which  such  function  does  not  normally  belong,  Ollier 
attempted  and  effected  transplantation  of  portions  of  the  perios- 
teum, taken  from  the  living  bone.  His  experiments  were  per- 
formed upon  rabbits,  in  which  he  detached  portions  of  periosteum 
in  such  a  manner,  that  a  part  of  them  was  left  with  its  original 
attachments,  while  the  other  was  separated  and  drawn  out 
through  the  muscles.  In  another  series  of  experiments,  these 
flaps  of  periosteum  were  detached  from  the  bone  after  a  few  days  ; 
finally,  in  a  third  set  of  experiments,  the  flaps  were  wholly  de- 
tached from  the  bones,  and  were  transplanted  upon  adjacent  and 
also  on  remote  portions  of  the  body.  In  all  cases,  in  connection 
with  the  periosteal  flap,  there  was  found  a  new  layer  of  bone,  of 
different  degrees  of  strength,  corresponding  to  the  dimensions  of 
the  flap  :  this  new  bone  consisted  of  a  compact  cortical  struc- 
ture and  of  medullary  cells,  the  latter  finally  uniting  in  a  large 
medullary  cavity.  The  newly  formed  bone,  independent  of  a 
slight  irregularity  of  the  Haversian  canals,  exhibited  the  same 
structure,  when  examined  microscopically,  as  ordinary  bone  :  it 
had  a  red  marrow,  rich  in  vessels,  and  similar  to  that  of  the  foe- 
tus. The  formation  of  the  new  bone  does  not  proceed  from  the 
fibrous  portion  of  the  periosteum,  but  from  thin  layer  of  blastema, 
which  covers  the  inner  superfices  of  the  periosteum,  and  contains 
free  cells,  nucleated  cells,  and  an  amorphous,  granulated  mate- 
rial.    Where  the  blastema  was  rubbed  off  from  the  inner  surface 
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of  the  periosteum,  there  occurred  no  deposit  of  bone  ;  when  the 
fine  fragments  of  this  blastema  were  strown  upon  other  tissues, 
they  produced  bone  cells,  without  the  aid  of  the  fibrous  portion  of 
the  periosteum. 

The  course  of  the  formation  of  bone  is  not,  throughout,  con- 
stant and  similar  ;  during  the  first  few  days,  the  flaps  of  perios- 
teum, as  well  as  the  surrounding  tissues,  become  swollen,  on  ac- 
count of  the  infiltration  of  lymph  ;  soon  afterward,  there  appear, 
on  the  inner  surface  of  the  periosteum,  masses  of  matter  deposit- 
ed, distinguishable  on  account  of  its  consistence]:  the  deposition 
of  calcareous  matter  commences  about  the  seventh  or  eighth  day. 
The  mass  impregnated  with  calcareous  matter  is  sometimes  fibrous 
in  structure  ;  at  other  times,  it  is  of  a  cartilaginous  nature,  the 
cellular  spaces  of  which  usually  contain  a  single  simple  cell,  or 
else  fine  granules.  The  bone,  when  stripped  from  its  periosteum, 
is  soon  again  invested  with  a  thin,  delicate  layer  of  matter, 
which  soon  unites  with  the  wounded  edges  of  the  old  periosteum  : 
in  eleven  or  twelve  days  afterward,  the  formation  of  vessels  ap- 
pears, in  the  new  layer  of  matter,  the  vessels  arising  from  either 
the  edges  of  the  wounded  periosteum,  or  from  the  bone  itself  : 
along  with  the  vessels,  there  are  also  produced  connective  tissue 
and  elastic  fibrous  matter.  In  six  or  seven  weeks,  this  newly 
formed  periosteum  acquires  the  power,  similar  to  the  original 
one,  of  generating  masses  of  bone  in  any  part  of  the  body  ;  still, 
it  should  be  stated,  that  this  reproductive  attribute  is  not  pos- 
sessed, to  an  equal  extent,  by  all  portions  of  the  periosteum. 
For  example,  after  transplantation  of  the  pericranium,  there  ap- 
peared but  a  very  diminutive  osseous  granulation  ;  on  the  other 
hand,  the  dura  mater,  (as  much  of  it  as  is  in  connection  with  the 
cranium, )  when  transplanted  beneath  the  skin  of  the  sides  and 
other  regions  of  the  body,  in  30  or  40  days  afterwards,  produced 
fragments  of  bone,  of  from  2  to  6  millimetres  of  thickness.  (A 
millimetre  equals  a  half  line.)  The  flaps  of  the  periosteum  re- 
tained the  power  of  reproducing  bone,  when  they  had  been  de- 
tached 10,  30,  60  and  even  90  minutes  after  the  heart  of  the  ani- 
mal from  which  they  were  taken  had  ceased  to  beat.  An  entire 
humerus  was  taken  from  a  rabbit  that  had  been  killed,  and  was 
inserted  beneath  the  skin  of  another  living  rabbit ;  the  bone  not 
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only  grew  fast  in  its  new  place,  bnt  increased  in  length  and 
breadth,  the  growth  in  the  latter  direction  being  greater.  When 
the  bone  was  taken  from  an  animal  of  another  species,  the  opera- 
tion failed,  the  transplanted  bone  either  causing  an  abscess,  or, 
after  a  time,  disappeared  by  absorption.  L.   0.  L. 


A  Manual  of  Military  Surgery,  or  Hints  on  the  Emergencies 
of  Field,  Camp  and  Hospital  Practice.  Illustrated  with 
wood  cuts.  By  S.  D.  Gross,  M.  D.,  Prof,  of  Surgery  in  the 
Jefferson  Medical  College  of  Philadelphia.  J.  B.  Lippincott  & 
Go.,  Philadelphia,  1861.     Received  from  the  Publishers. 

This  little  book,  written  in  a  concise  style,  from  which  all  ex- 
traneous matter  as  well  as  the  minuter  details  of  Military  Surge- 
ry have  been  excluded,  embodies,  as  it  were,  the  quintessence  of 
the  subject  within  such  limits,  that,  by  a  mere  coup  d'ceil,  the 
newly  initiated  medical  officer  will  find  the  leading  principles  for 
his  guidance  in  the  emergencies  incident  to  the  service.  To  the 
volunteer  surgeon,  who  is  unable  to  carry  large  works  with  him- 
self, we  take  pleasure  in  recommending  this  book,  since  its  small 
and  portable  size  eminently  qualifies  it  for  a  vade  mecum  in  those 
scenes  where,  to  quote  the  gallicised  Hippocratic  aphorism  of  the 
title-page,  "  L'occasion  est  urgente,  le  jugement  difficile." 

L.  C    U 
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Conservative  Surgery. 

Mr.  George  Bolster  communicates  the  following  to  the  Dublin 
Medical  Press : 

"  Conservative  surgery  being  a  subject  of  paramount  impor- 
tance, I  am  induced  to  hope  that  the  following  case,  unknown, 
perhaps,  to  many  of  your  readers,  and  coming  from  the  highest 
and  most  unquestionable  authority,  may  not  be  deemed  unworthy 
of  a  place  in  your  scientific  journal.  The  case  appears  unique, 
and  demonstrative,  in  no  small  degree,  of  the  vis  medicatrix  nat- 
urce,  which  is  nothing  more  than  that  tendency  to  an  equilibrium 
constantly  exercised  in  all  living  bodies,  and  which  constitutes  one 
of  its  primitive  laws.  In  the  Life  and  Opinions  of  Gen.  Sir  Chas. 
James  Napier,  G.  C.  B.,  by  Lieut.-General  Sir  W.  Napier,  K.  C.  B., 
vol.  iv.,  Sir  Charles  says  : 

"  'Hunter,  (General,)  who  is  here,  told  me  a  curious  thing. 
Showing  me  a  large  sword,  which  cut  off  his  arm  at  Burthpoor 
when  leading  the  assault,  he  said,  that  on  the  rampart  a  giant,  in 
complete  armor,  whirling  this  sword,  met  him.  Hunter  held  his 
sword  up  in  defence,  but,  to  use  his  own  words,  the  giant  sent  it 
with  a  whirr  into  the  air.  Hunter  then  held  up  the  scabbard,  but 
the  blow  went  through  it  and  his  arm,  just  below  the  elbow,  leav- 
ing merely  a  bit  of  skin  uncut.  He  fell  sitting,  and  held  his  severed 
arm  in  his  right  hand,  while  an  officer  tied  a  sash  above  the 
wound,  to  stop  the  hemorrhage  ;  then  a  surgeon  came  up,  put  the 
two  ends  together  and  tied  them,  and  they  united? 

11  In  the  annals  ol  practical  surgery  I  know  not  a  similar  well- 
authenticated  case,  and  were  any  excuse  wanted  for  bringing  it 
forward,  I  might  plead  the  fact,  that  a  case  of  apparently  much 
less  interest,  sic  parvis  componere  magna,  is  thus  reported  in  the 
Journal  Hebdomadaire  de  Medecine  : 

"  Rozelli  Baptiste  (Jean,)  age  de  21  ans,  garcon,  patissier,  avait 
toujours  joui  d'une  parfaite  sante/  etc.,  '  had  the  ungual  portion  or 
last  phalanx  of  the  thumb  completely  severed  with  a  knife.  The 
separated  part  was  reapplied  after  half  an  hour  and  twenty  min- 
utes. Union,  cicatrisation,  and  cure,  with  perfect  sensation  in  the 
extremity  of  the  thumb.' 

"  Now  the  most  remarkable  incident  in  this  case  appears  to  be 
the  length  of  time  that  elapsed  before  the  reapplication  of  the  sev- 
ered part." — Med.  and  Surg.  Reporter. 
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Death  of  Count  Cavour. 

The  death  of  Count  Cavour  has  filled  all  Europe  with  grief  and 
consternation,  and  h  mingled  with  these  feelings,"  says  the  Medi- 
cal Times  and  Gazette,  "  there  is  one  universal  sentiment  of  execra- 
tion at  his  medical  advisers."  The  Lancet  finds  it  difficult  to  "  read 
the  accounts  transmitted  to  us  of  his  disease  and  treatment  with 
patience."  From  those  accounts  we  gather  that  the  Count's  ill- 
ness* was  a  violent  fever,  accompanied  with  distinct  remissions  and 
by  cerebral  congestion.  He  was  bled  three  times  on  the  first  day 
of  his  illness  ;  twice  on  the  second,  and  a  sixth  time  on  the  third  ; 
and  when,  finally,  he  was  at  the  last  point  of  weakness,  and  be- 
yond the  possibility  of  venesection,  his  bloodless  and  enfeebled 
frame  was  placed  in  a  hot  bath,  and  swathed  in  mustard  plasters. 
The  fever,  repeated  loss  of  blood,  heat  of  weather,  hot  bath,  and 
mustard  poultices,  proved  too  much  for  a  frame  already  over- 
tasked by  diplomatic  intricacies,  and  he  sunk  under  it,  June  6th, 
at  7  A.  M.  Thus,  says  the  Lancet,  "  was  the  great  minister  tor- 
(  tured  and  brought  surely  within  the  clutches  of  death."  Regard- 
ing the  Count's  case  as  one  of  remittent  fever,  the  Times  and  Gaz- 
ette remarks  that  "it  is  like  gambling  with  human  life,  or  like 
borrowing  money  to  be  repaid  with  enormous  interest,  to  get  tem- 
porary relief  by  an  expedient  so  rapidly  exhausting,"  as  the  blood- 
letting proved  to  be  in  this  case.  To  us,  so  far  away,  and  only 
judging  of  the  case  as  it  is  presented  in  the  journals  before  us,  it 
seems  quite  astonishing  that  physicians  of  such  note,  as  were  in 
attendance  upon  the  disting-uished  man,  should  have  so  persis- 
tently followed  a  practice,  which  is  almost  unanimously  con- 
demned as  injudicious,  in  such  cases,  by  the  best  medical  men  of 
the  age.  Can  it  be  possible,  as  suggested -by  the  Lancet,  that  a 
life  so  valuable  and  "  which  could  ill  be  spared,  has  been  sacrificed 
to  the  antiquated  prejudices  of  Italian  physicians  ?"  The  case  is  a 
suggestive  one,  and  we  may  recur  to  it  again. — Med.  and  Surg.  Rep. 


Malpractice  and  Deception  by  a  Quack. — In  a  case  recently  tried 
in  an  interior  town,  it  was  alleged  that  the  defendant,  a  quack, 
was  accustomed  to  diagnose  a  tumor  of  the  uterus  in  every  case, 
and  that,  on  the  first  examination,  he  would  contrive  to  introduce, 
unobserved,  a  piece  of  raw  meat.  He  would  then  make  local  ap- 
plications, and,  in  due  time,  after  much  offensiue  discharge,  and 
no  little  discomfort,  the  offending  substance  would  escape,  to  the 
great  relief  of  the  sufferer.  In  this  case,  the  patient  was  stauck 
with  the  resemblance  of  the  tumor  to  a  piece  of  meat,  and  took  it 
to  a  physician,  who  submitted  it  to  a  microscopic  examination, 
when  its  nature  was  discovered.  The  result  of  the  trial  was  a 
verdict  of  $1000  against  the  defendant.— Med.  Times. — Med.  News 
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Physical  Diagnosis,  Auscultation  and  Percussion,  and  upon  the  Diseases  of 
Women  and  Children. 

REQUIREMENTS  AND  REGULATIONS. 

The  Examinations  will  be  so  arranged  as  to  permit  the  Commencement  for  conferring  Degrees, 
to  be  held  early  in  March. 

The  candidate  must  be  of  good  moral  character,  and  at  least  twenty-one  years  of  age. 

He  must  have  attended  two  full  courses  of  lectures  in  some  regular  and  recognized  medical 
school,  one  of  which  shall  have  been  in  this  college,  and  he  must  exhibit  his  tickets,  or  other 
sufficient  evidence  thereof,  to  the  Dean  of  tha  Faculty. 

He  must  have  studied  medicine  for  not  less  than  three  years,  and  attended  at  least  one  cours* 
of  clinical  instruction  in  an  institution  approved  by  the  Faculty. 

He  must  present  to  the  Dean  of  the  Faculty  a  thesis  or  dissertation  upon  some  medical  sub- 
ject, in  his  own  hand-writing,  and  of  his  own  composition;  and  exhibit  to  the  Faculty,  at  his  ex- 
amination, satisfactory  evidence  of  his  professional  attainments. 

If,  after  examination  for  a  degree,  the  candidate,  on  ballot,  shall  be  found  to  have  received 
three  negative  votes,  he  shall  be  entitled  to  another  examination  ; — should  he  decline  this,  he  may 
withdraw  his  thesis  and  graduation  fee.  and  not  be  considered  as  rejected. 

The  degree  will  not  be  conferred  upon  any  candidate  who  absents  himself  from  the  public 
Commencement,  without  the  special  permission  of  the  Facult}'. 

FEES. 

The  fee  to  each  Professor  is  tvjenty  dollars,  payable  in  advance.  The  Matriculation  fee  is  Jive 
dollars  : — to  be  paid  but  once.     The  graduation  fee  is  fifty  dollars. 

BENEFICIARIES. 

For  the  purpose  of  assisting  meritorious  young  men,  the  Faculty  will  receive,  annually,  a  lim- 
ited number  of  beneficiaries,  who  will  be  required  to  pay  fifty  dollars  each,  towards  the  support 
of  the  institution,  together  with  the  Matriculation  fee. 

Those  who  are  desirous  of  availing  themselves  of  this  foundation,  must  present  to  the  Dean 
of  the  Faculty,  as  early  as  possible,  satisfactory  evidence,  showing  them  to  be  of  good  moral  char- 
acter and  of  appropriate  elementary  education,  and  so  circumstanced  as  to  require  this  assistance. 

PRELIMINARY    COURSE. 

The  Faculty,  with  a  view  of  increasing  the  facilities  for  medical  instruction  without  additiona  1 
cost  to  the  student,  will  deliver  annually  a  gratuitous  Preliminary  Course  of  Lectures  upon  sub- 
jects of  importance,  commencing  on  the  first  of  October,  and  continuing  till  the  commencement 
of  the  regular  course. 

Letters  must  be  addressed  to 

R,  BEVERLY  COLE,  M.  D.,  Dean, 

1121  Stockton  street,  near  Pacific,  San  Franaiseo. 
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